Social Problems 


Official Journal of the Society for the Study of Social Problems 


FALL, 1961 
Volume 9, Number 2 


CONTENTS 


The Social Integration of Queers and Peers 
ALBERT J. REISS, JR. 


Deviance Disavowal: The Manageinent of Strained Interaction 
By The Visibly Handicapped 
FRED DAviIs 


The Cycle of Abstinence and Relapse Among Heroin Addicts 
MARSH RAY 


The Mental Hospital and Marital Family Ties 
SHELDON L. MESSINGER 


Drug Addiction Under British Policy 
EDWIN M. SCHUR 


Near-Group Theory and Collective Behavior: A Critical Reformulation 
HAROLD W. PFAUTZ 


Physician Narcotic Addicts 
CHARLES WINICK 


BOOK REVIEWS 
Market Planning Corporation, Newark: A City in Transition 
DENNIS C. MCELRATH 


Clark Kerr, John T. Dunlop, Frederick H. Harbison and Charles A. Myers, 
Industrialism and Industrial Man MARTIN R. Morris 


Arthur M. Ross and Paul T. Hartman, Changing Patterns of Industrial Conflict 
Mason Haire, ed., Modern Organization Theory DELBERT C. MILLER 
Seymour Martin Lipset, Political Man JOHN BIESANZ 


Wilson Record and Jane Cassels, eds., Little Rock, U.S.A.: Materials for Analysis 
FRANK F. LEE 


American Bar Association and the American Medical Association reports, Drug 
Addiction: Crime or Disease? HOWARD S. BECKER 


G. Franklin Edwards, The Negro Professional Class DENNIS MCELRATH 


Earl Rabb and Gertrude Jaeger Selznick, Major Social Problems 
OscaAR W. RITCHIE 


Harry C. Bredemeir and Jackson Toby, Social Problems in America 
OscaR W. RITCHIE 


Paul H. Landis, Social Problems: In Nation and World PAUL M. HOUSER 





THE SOCIAL INTEGRATION OF QUEERS AND PEERS* 


ALBERT J. REISS, JR. 
University of Michigan 


Sex delinquency is a major form of 
behavior deviating from the normative 
prescriptions of American society. A 
large number of behaviors are classi- 
fied as sex delinquency—premarital 
heterosexual intercourse, pederasty, and 
fellation, for example. 

Investigation of sex behavior among 
males largely focuses on the psycho- 
logical structure and dynamic qualities 
of adult persons who are described as 
“sexual types” or on estimating the in- 
cidence, prevalence, or experience rates 
of sex acts for various social groups in 
a population. There is little systematic 
research on the social organization of 
sexual activity in a complex social 
system unless one includes descriptive 
studies of the social organization of 
female prostitution. 

An attempt is made in this paper 
to describe the sexual relation between 
“delinquent peers” and “adult queers” 
and to account for its social organiza- 
tion. This transaction is one form of 
homosexual prostitution between a 
young male and an adult male fellator. 
The adult male client pays a delin- 
quent boy prostitute a sum of money 
in order to be allowed to act as a 
fellator. The transaction is limited to 
fellation and is one in which the boy 
develops no self-conception as a homo- 
sexual person or sexual deviator, al- 
though he perceives adult male clients 
as sexual deviators, “queers” or “gay 
boys.” 

There has been little research on 
social aspects of male homosexual 





* The word “queer” is of the “straight” 
and not the “gay” world. In the “gay” 
world it has all the qualities of a negative 
stereotype but these are not intended in 
this paper. The paper arose out of the per- 
spective of boys in the “straight” world. 


I am particularly indebted to Howard S. 
Becker, Evelyn Hooker, Everett Hughes, 
John Kitsuse, Ned Polsky, H. Laurence 
Ross and Clark Vincent for their helpful 
suggestions and encouragement in publish- 
ing this article. 


prostitution; hence the exploratory 
nature of the investigation reported 
here and the tentative character of the 
findings. Although there are descrip- 
tions of “marriage” and of the “rigid 
caste system of prison homosexuality”? 
which contribute to our understanding 
of its social organization in the single 
sex society of deviators, little is known 
about how homosexual activity is or- 
ganized in the nuclear communities of 
America. 

A few recent studies discuss some 
organizational features of male prosti- 
tution.* Ross distinguishes three types 
of male homosexual prostitutes on the 
basis of the locus of their hustling ac- 
tivity:* (1) the dar-hustler who usual- 
ly visits bars on a steady basis in search 
of queer clients; (2) the street-hustler, 
usually a teen-aged boy who turns 
“tricks” with older men; (3) and, the 
call-boy who does not solicic in public. 
The street-hustler has the lowest pres- 
tige among hustlers, partly because his 
is the more hazardous and less profit- 
able form of activity. One might ex- 
pect their prestige status in the or- 
ganized “gay world” to be low since 
they apparently are marginal to its or- 
ganization. Street-hustlers, therefore, 
often become bar-hustlers when they 
are able to pass in bars as of legal age. 

The boys interviewed for this study 


1 Arthur V. Huffman, “Sex Deviation in 
a Prison Community,” The Journal of So- 
cial Therapy, 6 (Third Quarter, 1960), 
pp. 170-181; Joseph E. Fishman, Sex in 
Prison, New York: The Commonwealth 
Fund, 1930; Donald Clemmer, The Prison 
Community, Boston: The Christoper Pub- 
lishing House, 1940, pp. 260-273. 

2 William Marlin Butts, “Boy Prostitutes 
of the Metropolis,” ‘ournal of Clinical 
Psychopathology, 8 (1946-1947), pp. 673- 
681; H. Laurence Ross, “The ‘Hustler’ in 
Chicago,” The Journal of Student Research, 
1” (September, 1959), pp. 13-19; Jens 
Jersild, Boy Prostitution, Copenhagen: C. 
E. Gad, 1956 (Translation of Den Mandlige 
Prostitution by Oscar Bojesen). 

3H. Laurence Ross, op. cit., p. 15. 
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could usually be classified as street-hus- 
tiers, given the principal locus of their 
activity. Yet, the street-hustless Ross 
describes are oriented toward careers as 
bar-hustlers, whereas none of the boys 
I studied entered hustling as a career. 
For the latter, hustling is a transitory 
activity, both in time and space. 

There apparently are crucial differ- 
ences among hustlers, however, in re- 
spect to the definition of the hustler 
role and the self-concept common to 
occupants in the role. The hustlers 
Ross studied are distinguished by the 
fact that they define themselves as both 
prostitute and homosexual. The boys I 
studied do not define themselves either 
as hustlers or as homosexual. Most of 
these boys see themselves as “getting a 
queer” only as a substitute activity or 
as part of a versatile pattern of delin- 
quent activity.* The absence of a shared 
definition of one another as hustlers 
together with shared definitions of 
when one “gets a queer” serve to in- 
sulate these boys from self-definitions 
either as street-hustlers or as homo- 
sexual. 

The boys interviewed in this study 
regard hustling as an acceptable substi- 
tute for other delinquent earnings or 
activity. Although the sexual transac- 
tion itself may occur in a two person 
or a larger groun setting, the prescribed 
norms governii.g this transaction are 
usually learned from peers in the de- 
linquent gang. Furthermore, in many 
cases, induction into the queer-peer 
transaction occurs through participa- 
tion in the delinquent group. They 
learn the prescribed form of behavior 
with adult fellators and are inducted 
into it as a business transaction by 
means of membership in a group 
which carries this knowledge in a com- 
mon tradition and controls its prac- 


4 The distinction made here is not in- 
tended to suggest that other types of hus- 
tlers do not also define themselves in other 
deviant roles. Hustlers may occupy a vari- 
ety of deviant roles which are classified as 
delinquent or criminal: they may be 
“hooked,” blackmailers, thieves, etc. 


tices. In particular, it will be shown 
that the peer group controls the 
amount of activity and the conditions 
under which it is permitted. Finally, 
it is postulated that this is a shared 
organizational system between peer 
hustlers and adult fellators. 

There apparently exist the other 
possible types of males who engage in 
homosexual sex acts based on the ele- 
ments of self-definition as homosexual 
and hustler. John Rechy in several 
vignettes describes a third type who 
conceive of themselves as hustlers but 
do not define themselves as homo- 
sexual.® 


. the world of queens and male- 
hustlers and what they thrive on, the 
queens being technically men but no 
one thinks of them that way—always 
“she”—their “husbands” being the mas- 
culine vagrants—'‘fruithustlers’—fleet- 
ingly sharing the queens’ pads—never 
considering they're involved with another 
man (the queen), and as long as the 
hustler goes only with queens—and with 
fruits only for scoring (which is making 
or taking sexmoney, getting a meal, mak- 
ing a pad) he is himself not considered 
queer.” (italics mine) ® 


The importance of being defined 
as nonhomosexual while acknowledg- 
ing one’s role as a hustler is brought 
forth in this passage: 


“Like the rest of us on that street-—who 
played the male role with other men— 
Pete was touchy about one subject—his 
masculinity. In Bickford’s one afternoon, 
a good looking masculine young man 
walked in, looking at us, walks out again 
hurriedly. “That cat's queer,’ Pete says, 
glaring at him. ‘I used to see him and I 
thought he was hustling, and one day 
he tried to put the make on me in the 
flix. It bugged me, him thinking I'd make 
it with him for free. I told him to 

. off, go find another queer like 
him.’ He was moodily silent for a long 
while and then he said almost beliger- 
ently: "No matter how many queers a 
guy goes with, if he goes for money, that 
don’t make him queer. You're still 





5] am indebted to Ned Polsky for bring- 
ing Rechy’s stories to my attention. 

6 John Rechy, “The Fabulous Wedding 
of Miss Destiny,” Big Table 1, Number 3 
(1959), p. 15. 
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straight. It's when you start going for 

free, with other young guys, that you 

start growing wings.’” 

The literature on male homosexuali- 
ty, particularly that written by clini- 
cians, is abundant with reference to 
the fourth possible type—those who 
define themselves as homosexual but 
not as hustlers. 


THE DATA 

Information on the sexual transac- 
tion and its social organization was 
gathered mostly by interviews, partly 
by social observation of their meeting 
places. Though there are limitations to 
inferring social organization from in- 
terview data (particularly when the 
organization arises through behavior 
that is negatively sanctioned in the 
larger society), they provide a con- 
venient basis for exploration. 

Sex histories were gathered from 
18.6 per cent of the 1008 boys be- 
tween the ages of 12 and 17 who were 
interviewed in the Nashville, Tennes- 
see, SMA for an investigation of ado- 
lescent conforming and deviating be- 
havior. These represent all of the inter- 
views of one of the interviewers dur- 
ing a two-month period, together with 
interviews with all Nashville boys in- 
carcerated at the Tennessee State 
Training School for Boys. 

As Table 1 discloses, the largest 
number of interviews was taken with 
lower-class delinquent boys. There is 
a reason for this: when it was appar- 
ent that delinquents from the lowest 
social class generally had some con- 
tact with adult male fellators, an at- 
tempt was made to learn more about 
how this contact was structured and 
controlled. Sex histories, therefore, 
were obtained from all of the white 
Nashville boys who were resident in 
the Tennessee State Training School 
for Boys during the month of June, 
1958. 

The way sex history information 

7 John Rechy, “A Quarter Ahead,” Ever- 


green Review, Vol. 5, No. 19 (July-August, 
1961), p. 18. 








SOCIAL PROBLEMS 





was obtained precludes making reliable 
estimates about the incidence or prev- 
alence of hustling within the Nashville 
adolescent boy population. Yer the 
comparisons among types of conform- 
ers and deviators in Table 1 provide an 
informed guess about their life chances 
for participation in such an activity.* 

Only two middie-class boys report 
experience in the peer-queer transac- 
tion. In one case, the boy acquiesced 
once to solicitation; in the other, the 
boy had acquired experience and as- 
sociations in the State Training School 
for Boys which led to continued par- 
ticipation following his release. With- 
in the lower-class group, it seems clear 
that the career-oriented delinquent is 
most likely to report sex experiences 
with fellators. Roughly three of every 
five boys report such experiences as 
contrasted with the peer-oriented de- 
linquent, the type with the next high- 
est relative frequency, where only 
about one in three report such ex- 
periences. 

Taking into account the proportion- 
al distribution of types of conformers 
and deviators in a school population of 
adolescent boys and applying in a very 
rough way the proportional distribu- 
tion for type of sex deviation set forth 
in Table 1, the experience rate with 
fellators is quite low in a population 
of all adolescent boys. The peer-queer 
relationship seems almost exclusively 
limited to lower-class delinquent boys 
—particularly career-oriented delin- 
quent boys, where the experience rate 
is probably very high. 

While not of direct concern here, 
it is of interest that the conformers in 





8 For a definition of the types of con- 
formers and deviators see Albert J. Reiss, 
Jr., “Conforming and Deviating Behavior 
and the Problem of Guilt,” Psychiatric 
Research Reports, 13 (December, 1960), 
pp. 209-210, and Albert J. Reiss, Jr. and 
Albert Lewis Rhodes, “The Distribution of 
Juvenile Delinquency in the Social Class 
Structure,” American Sociological Review, 
Vol. 26, No. 5 (October, 1961), pp. 720- 


732. 
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Table 1 seem to consist about equally 
of boys who either report a history of 
heterosexual and masturbation experi- 
ence, or masturbation only experience, 
while hyperconformers either report no 
sex experience or that they masturbate 
only. 

It might also be inferred from Table 
1 that the adolescent conforming boy 
of lower-class origins in our society is 
very unlikely to report he never mas- 
turbates, though a substantial propor- 
tion of middle-class conforming boys 
maintain they never masturbate and 
never have masturbated. Although 
there may be age differences among 
the class levels in age of onset of mas- 
turbation, the class difference may yet 
be genuine. It is possible, of course, 
that this difference in masturbation 
experience reflects only a difference in 
willingness to report masturbation to 
a middle-class investigator, i.e., middle- 
class boys are more likely to hide their 
sexual experience, even that of mastur- 
bation, from others. Nevertheless, there 
may be class differences in the social 
organization of sexual experiences, 
since lower-class boys reported mastur- 
bating in groups when they first began 
to masturbate, while this experience 
was reported much less frequently by 
middle-class boys, for whom it is more 
likely a private matter. The same thing 
is true for heterosexual experience: 
lower-class boys, particularly delin- 
quent ones, frequently report they 
participate in group heterosexual ac- 
tivity in “gang-bangs,” while hetero- 
sexual experience appears to be a more 
private experience for the middle-class 
boy, who does not share his sexual 
partner with peers. All of this may 
reflect not only greater versatility in 
the sex experience of the lower-class 
male but perhaps a greater willingness 
to use sex as a means to gratification. 


How PEERS AND QUEERS MEET 


Meetings between adult male fella- 
tors and delinquent boys are easily 
made, because both know how and 
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where to meet within the community 
space. Those within the common cul- 
ture know that contact can be estab- 
lished within a relatively short period 
of time, if it is wished. The fact that 
meetings between peers and queers 
can be made easily is mute evidence 
of the organized understandings which 
prevail between the two popuiations. 

There are a large number of places 
where the boys meet their clients, the 
fellators. Many of these points are 
known to all boys regardless of where 
they reside in the metropolitan area. 
This is particularly true of the central 
city locations where the largest num- 
ber of contact points is found within 
a small territorial area. Each communi- 
ty area of the city, and certain fringe 
areas, inhabited by substantial numbers 
of lower-class persons, also have their 
meeting places, generally known only 
to the boys residing in the area. 

Queers and peers typically establish 
contact in public or quasi-public 
places. Major points of contact include 
street corners, public parks, men’s 
toilets in public or quasi-public places 
such as those in transportation depots, 
parks or hotels, and “second” and 
“third-run” movie houses (open 
around the clock and permitting sitting 
through shov Bars are seldom 
points of contac rhaps largely be- 
cause they are plied by older male 
hustlers who lie outside the peer cul- 
ture and groups, and because bar pro- 
prietors will not risk the presence of 
under-age boys. 

The:e are a number of prescribed 
modes for establishing contact in these 
situations. They permit the boys and 
fellators to communicate intent to one 
another privately despite the public 
character of the situation. The major 
form of establishing contact is the 
“cruise,” with the fellator passing 
“queer-corners” or locations until his 
effort is recognized by one of the boys. 
A boy can then signal—usually by 
nodding his head, a hand gesticulation 
signifying OK, following, or respond- 
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ing to commonly understood introduc- 
tions such as “You got the time?”— 
that he is prepared to undertake the 
transaction. Entrepreneur and client 
then move to a place where the sexual 
activity is consummated, usually a place 
affording privacy, protection and hasty 
xit. “Dolly,” a three-time loser at the 
State Training School, describes one of 
these prescribed forms for making 
contact: 


“Wel, like at the bus station, you go to 
the bathroom and stand there pretendin’ 
like . . . and they’re standin’ there pre- 
tendin’ like . . . and then they motions 
their head and walks out and you follow 
them, and you go some place. Either 
they’s got a car, or you go to one of them 
hotels near the depot or some place like 
that . . . most any place.” 


Frequently contact between boys 
and fellators is established when the 
boy is hitchhiking. This is particularly 
true for boys’ first contacts of this na- 
ture. Since lower-class boys are more 
likely than middle-class ones to hitch 
rides within a city, particularly at night 
when such contacts are most frequent- 
ly made, they perhaps are most often 
solicited in this manner. 

The experienced boy who knows a 
“lot of queers,” may phone known fell- 
ators directly from a public phone, and 
some fellators try to establish contin- 
ued contact with boys by giving them 
their phone numbers. However, the 
boys seldom use this means of contact 
for reasons inherent in their orienta- 
tion toward the transaction, as we shall 
see below. 

We shall now examine how the 
transaction is facilitated by these types 
of situations and the prescribed modes 
of contact and communication. One of 
the characteristics of all these contact 
Situations is that they provide a ra- 
tionale for the presence of both peers 
and queers in the same situation or 
place. This rationale is necessary for 
both parties, for were there high visi- 
bility to the presence of either and no 
ready explanation for it, contact and 


communication would be far more dif- 
ficult. Public and quasi-public facilities 
provide situations which account for 
the presence of most persons since 
there is relatively little social control 
over the establishment of contacts. 
There is, of course, some risk to the 
boys and the fellators in making con- 
tact in these situations since they are 
generally known to the police. The 
Morals Squad may have “stake-outs,” 
but this is one of the calculated risks 
and the communication network 
carries information about their tactics. 

A most important element in fur- 
nishing a rationale is that these meet- 
ing places must account for the pres- 
ence of delinquent boys of essentially 
lower-class dress and appearance who 
make contact with fellators of almost 
any Class level. This is true despite the 
fact that the social settings which fell- 
ators ordinarily choose to establish 
contact generally vary according to the 
class level of the fellators. Fellators of 
high social class generally make con- 
tact by “cruising” past street-corners, 
in parks, or the men’s rooms in “bet- 
ter” hotels, while those from the lower 
class are likely to select the public bath 
or transportation depot. There appar- 
ently is some general equation of the 
class position of boys and fellators in 
the peer-queer transaction. The large 
majority of tellators in the delinquent 
peer-queer transaction probably are 
from the lower class (“apes”). But it 
is difficult to be certain about the class 
position of tne fellator clients since 
no study was made of this population. 

The absence of data from the fella- 
tor population poses difficulties in in- 
terpreting the contact relationship. 
Many fellators involved with delin- 
quent boys do not appear to partici- 
pate in any overt or covert hoinosexual 
groups, such as the organized homo- 
sexual community of the “gay world.”® 


® See, for example, Maurice Leznoff and 
William A. Westley, “The Homosexual 
Community,” Social Problems, 4 (April, 
1956), pp. 257-263. 
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The “gay world” is the most visible 
forr of organized homosexuality since 
it is an organized community, but it 
probably encompasses only a small pro- 
portion of all homosexual contact. 
Even among those in the organized 
homosexual community, evidence sug- 
gests that the homosexual members 
seek sexual gratification outside their 
group with persons who are essentially 
anonymous to them. Excluding homo- 
sexual married couples, Leznoff and 
Westley maintain that there is “.. . a 
prohibition against sexual relationships 
within the group . . .”"’ Ross indicates 
that young male prostitutes are chosen, 
among other reasons, for the fact that 
they protect the identity of the client." 
Both of these factors tend to coerce 
many male fellators to choose an anon- 
ymous contact situation. 

It is clear that these contact situa- 
tions not only provide a rationale for 
the presence of the parties to the trans- 
action but a guarantee of anonymity. 
The guarantee does not necessarily 
restrict social visibility as both the boys 
and the fellators may recognize cues 
(including, but not necessarily, those 
of gesture and dress) which lead to 
mutual role identification.'* But anon- 
ymity is guaranteed in at least two 
senses: anonymity of presence is as- 
sured in the situation and their per- 
sonal identity in the community is 
protected unless disclosed by choice. 

There presumably are a variety of 
reasons for the requirement of anony- 
mity. For many, a homosexual rela- 
tionship must remain a secret since 
their other relationships in the com- 
munity—‘amilies, business relation- 
ships, etc.-—must be protected. Leznoff 


10 Thid., p. 258. 

11H. Laurence Ross, op. cit., p. 15. 

12 The cues which lead to the queer-peer 
transaction can be subtle ones. The litera- 
ture on adult male homosexuality makes 
it clear that adult males who participate in 
homosexual behavior are not generally so- 
cially visible to the public by manner and 
dress. Cf., Jess Stearn, op. cit., Chapters 1 
and 3. 
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and Westley refer to these men as the 
“secret” as contrasted with the “overt” 
homosexuals,'* and in the organized 
“gay world,” they are known as “closet 
fags.” For some, there is also a neces- 
sity for protecting identity to avoid 
blackmail.'* Although none of the peer 
hustlers reported resorting to black- 
mail, the adult male fellator may none- 
theless hold such an expectation, par- 
ticularly if he is older or of high so- 
cial class. Lower-class ones, by contrast, 
are more likely to face the threat of 
violence from adolescent boys since 
they more often frequent situations 
where they are likely to contact “rough 
trade.”"° The kind of situation in 
which the delinquent peer-queer con- 
tact is made and the sexual relation- 
ship consummated tends to minimize 
the possibility of violence. 

Not ail male fellators protect their 
anonymity; some will let a boy have 
their phone number and a few “keep 
a boy.” Still, most fellators want to 
meet boys where they are least likely 
to be victimized, although boys some- 
times roll queers by selecting a meet- 
ing place where by prearrangement, 
their friends can meet them and help 
roll the queer, steal his car, or commit 
other acts of violence. Boys generally 
know that fellators are vulnerable in 
that they “can’t” report their victimiza- 
tion. Parenthetically, it might be men- 
tioned that these boys are not usually 
aware of their own institutional in- 
vulnerability to arrest. An adolescent 
boy is peculiarly invulnerable to ar- 


13 Op. cit., pp. 260-261. 

14 Ross notes that, failing in the con- 
man role, some hustlers resort to extortion 
and blackmail since they provide higher 
income. See Ross, op. cit., p. 16. Suther- 
land discusses extortion and blackmail of 
homosexuals as part of the practice of pro- 
fessional thieves. The “muzzle” or “mouse” 
is part of the role of the professional thief. 
See Edwin Sutherland, The Professional 
Thief, Chicago: University of Chicago 
Press, 1937, pp. 78-81. See also the chapter 
on “Blackmail” in Jess Stearn, op. cit., 
Chapter 16. 

15 Jess Stearn, op. cit., p. 47. 
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rest even when found with a fellator 
since the mores define the boy as ex- 
ploited.’® 

Situations of personal contact be- 
tween adolescent boys and adult male 
fellators also provide important ways 
to communicate intent of to carry out 
the transaction without making the 
contact particularly visible to others. 
The wall writings in many of these 
places are not without their primitive 
communication value, e.g., “show it 
hard,” and places such as a public rest- 
room provide a modus operandi. The 
entrepreneur and his customer in fact 
can meet with little more than an ex- 
change of non-verbal gestures, trans- 
act their business with a minimum cf 
verbal communication and part with- 
out a knowledge of one another’s 
identity. In most cases, boys report 
“almost nothing” was said. The sexual 
transaction may occur with the only 
formal transaction being payment to 
the boy. 


INDUCTION INTO THE 
PEER-QUEER TRANSACTION 


The peer-queer culture operates 
through a delinquent peer society. 
Every boy interviewed in this study 
who voluntarily established contacts 
with fellators was also delinquent in 
many other respects. The evidence 
shows that contact with fellators is an 
institutionalized aspect of the organi- 
zation of lower-class delinquency ori- 
ented groups. This is not to say that 
boys outside these groups never ex- 
perience relationships with adult male 
fellators: some do, but they are not 
Participants in groups which sanction 
the activity according to the prescribed 
group standards described below. Nor 
is it to say that all delinquent groups 
positively sanction the peer-queer 
transaction since its distribution is un- 
known. 





16 Albert J. Reiss, Jr., “Sex Offenses: 
The Marginal Status of the Adolescent,” 
Law and Contemporary Problems. 25 
(Spring, 1960), pp. 322-324 and 326-327. 


How, then, do lower-class delin- 
quent boys get to meet fellators? Most 
boys from the lowest socioeconomic 
level in large cities are prepared for 
this through membership in a delin- 
quent group which has a knowledge 
of how to make contact with fellators 
and relate to them. This is part of 
their common culture. Often, too, the 
peer group socializes the boy in his 
first experiences or continuing ones 
with fellators. The behavior is appar- 
ently learned within the framework of 
diferential association. 

The peer group actually serves as a 
school of induction for some of its 
members. The uninitiated boy goes 
with one or more members of his peer 
group for indoctrination and his first 
experience. Doy L., a lower-class boy 
at a lower-class school and a two-time 
loser at the State Training School, ex- 
plains how he got started: 


I went along with these older boys down 
to the bus station, and they took me 
along and showed me how it was done 
... they'd go in, get a queer, get blowed 
and get paid . . . if it didn’t work right, 
they'd knock him in the head and get 
their money . . . they showed me how 
to do it, so I went in too. 


In any case, boys are socialized in 
the subcultural definitions of peer- 
queer relations by members of their 
group and many apply this knowledge 
when an opportunity arises. Within 
the group, boys hear reports of ex- 
periences which supply the cultural 
definitions: how contacts are made, 
how you get money if the queer re- 
sists, how much one should expect to 
get, what kind of behavior is accepta- 
ble from the queer, which is to be re- 
jected and how. Boys know all this 
before they have any contact with a 
fellator. In the case of street gangs, the 
fellators often pass the neighborhood 
corner; hence, even the preadolescent 
boy learns about the activity as the 
older boys get picked up. As the boy 
enters adolescence and a gang of his 
own which takes over the corner, he is 
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psychologically and socially prepared 
for his first experience, which general- 
ly occurs when the first opportunity 
presents itself. Lester H illustrates this; 
his first experience came when he went 
to one of the common points of con- 
vergence of boys and fellators—The 
Empress Theatre—to see a movie. 
Lester relates: 


I was down in the Empress Theatre and 
this gay came over and felt me up and 
asked me if I'd go out .. . I said I 
would if he’d give me the money as I'd 
heard they did, and I was gettin’ low 
on it... so he took me down by the 
river and blowed me. 


In a substantial number of cases, a 
brother introduces the boy to his first 
experience, much as he introduces him 
to other first experiences. Jimmie M. 
illustrates this pattern. Jimmie de- 
scribes how he was led into his first 
heterosexual experience: 


When I was almost 14, my younger 
brother said he'd screwed this woman 
and he told me about it, so I went down 
there and she let me screw her too. 


His induction into the peer-queer 
transaction also occurred through his 
younger brother: 


Well, my younger brother came home 
and told me this gay’d blowed him and 
he told me where he lived . . . And, 
I was scared to do it, but I figured I'd 
want to see what it was like since the 
other guys talked about it and my 
brother’d done it. So I went down there 
and he blowed me. 


Not all boys belonging to groups 
which sanction peer hustling accept 
the practice. Some boys reject the peer- 
queer transaction while retaining mem- 
bership in the group. It is not too sur- 
prising that such exceptions occur. Al- 
though in most delinquent groups 
some forms of sex activity confer 
status, it is rarely an absolute requisite 
for participation in such groups. Some 
boys in gangs which frequently gang 
shag, for example, refuse to participate 
in these activities. “I don’t like my 


meat that raw” appears to be an ac- 
ceptable “out.” Exemption appears pos- 
sible so long as the boy is acceptable 
in all, if not most, other respects. A 
lower-class delinquent boy apparently 
doesn’t “chicken-out” or lose his “rep” 
if he doesn’t want to engage in sex 
behaviors which most of his peers 
practice. (The same condition may 
hold for other practices, such as the 
use of narcotics.) Jerry P. from a low- 
er-class school is in a group where all 
the other boys go with fellators; but 
he refuses to become involved, though 
he goes so far as to ride in the car 
with one of the gang’s “regular queers.” 
Jerry is in a gang which often gets 
picked up by a well known “local gay,” 
a David B. Jerry admits: “I ride with 
B. a lot, but he’s never done anything 
to me; I just can’t go for that.” When 
asked how he knew B. was a queer, he 
replied, “Oh, all the guys say so and 
talk about doin’ it with him... . I 
could, but I just don’t want to.” Joe C., 
at a school which crosscuts the class 
structure, was asked if he had any other 
kind of sex experiences. His reply 
shows his rejection of his peer group's 
pattern of behavior with fellators. 
“You mean with queers?” “Un huh.” 
“I don’t go with any. Most of my 
friends queer-bait, but I don’t.” A 
friend of his, Roy P., also rejects the 
activity: “Ain’r no sense in queer- 
baitin’; I don’t need the money that 
bad.” 


The impression should not be 
gained that most lower-class boys who 
are solicited by fellators accept the 
solicitation. A majority of all solicita- 
tions are probably refused when the 
initial contact is made unless several 
other conditions prevail. The first is 
that the boy must be a member of a 
group which permits this form of 
trans«ction, indoctrinates the boy with 
its codes and sanctions his participa- 
tion in it. Almost all lower-class boys 
reported they were solicited by a queer 
at least once. A majority refused the 
solicitation. Refusal is apparently easy 
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since boys report that queers are sel- 
dom insistent. There apparently is a 
mutual willingness to forego the trans- 
action in such cases, perhaps because 
the queer cannot afford the risk of 
exposure, but perhaps also because the 
probability of his establishing contact 
on his next try is sufficiently high so 
that he can “afford” to accept the re- 
fusal. Looked at another way, there 
must be a set of mutual gains and ex- 
pectations for the solicitation to be 
accepted and the transaction to pro- 
ceed. Boys who refuse to be solicited 
are not vulnerable for another reason: 
they usually are members of groups 
which negatively sanction the activity. 
Such groups generally “bug” boys who 
go out with fellators and use other 
techniques of isolation to discourage 
the transaction. There also are gangs 
which look upon queers as “fair game” 
for their aggressive activity. They beat 
them, roll, and otherwise put upon 
them. A third condition that must pre- 
vail is that the boy who accepts or 
seeks solicitation from fellators must 
view the offer as instrumental gain, 
particularly monetary gain (discussed 
below ). 

There are boys, however, particular- 
ly those who are quite young, who re- 
port a solicitation from a man which 
they were unable to refuse but which 
they subsequently rejected as neither 
gratifying nor instrumentally accepta- 
ble. It is these boys who can be said to 
be “exploited” by adult fellators in the 
sense that they are either forced into 
the act against their will, or are at least 
without any awareness of how to cope 
with the situation. One such instance 
is found in the following report: 


This guy picked me up down at Fourth 
and Union and said he was going over 
to East Nashville, so I got in . . . but 
he drove me out on Dickerson Pike. 
(What'd he do?) .. . Well, he blowed 
me and it made me feel real bad inside 
.. . but I know how to deal with queers 
now ... ain’t one of ’em gonna do that 
to me again . . . I hate queers... . 
They're crazy. 


There is an important admission in the 


statement, “But I know how to deal 
with ‘em now.” The lower-class boy as 
he grows older learns how to deal with 
sexual advances from fellators. Boys 
exchange experiences on how they deal 
with them and it becomes quite diffi- 
cult to “exploit” a lower-class boy who 
is socialized in a peer group. It is per- 
haps largely the very young boy, such 
as the one in the case above, or those 
isolated from peer groups, who are 
most vulnerable to solicitation without 
previous preparation for it. 

Lower-class boys, as we have seen, 
have the highest probability of being 
in situations where they will be solic- 
ited by fellators. But, the lower-class 
boy who is a member of a career- 
oriented gang which positively sanc- 
tions instrumental relationships with 
adult male fellators and which initi- 
ates members into these practices, and 
a boy who at the same time perceives 
himself as “needing” the income which 
the transaction provides, is most like- 
ly to establish personal contact with 
dult male fellators on a continuing 
basis. 

It is suggested that the peer-queer 
transaction is behavior learned through 
differential association in delinquent 
gangs. This cannot be demonstrated 
without resort to a more specific test 
of the hypothesis. But, as Sutherland 
has pointed out, “Criminal behavior is 
partially a function of opportunities 
to commit special classes of crimes. . . . 
It is axiomatic that persons who com- 
mit a specific crime have the oppor- 
tunity to commit that crime. .. . While 
opportunity may be partially a func- 
tion of association with criminal pat- 
terns and of the specialized techniques 
thus acquired, it is not entirely de- 
termined in this manner, and conse- 
quently differential association is not 
a sufficient cause of criminal be- 
havior.”!" Middle-class boys are per- 


17 Albert Cohen, Alfred Lindesmith and 
Karl Schuessler (editors), The Sutherland 
Papers, Bloomington, Indiana: The Uni- 
versity of Indiana Press, 1956, p. 31. 
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haps excluded from the peer-queer 
transaction as much through lack of 
Opportunity to commit this special 
class of crime in their community of 
exposure as through any criterion of 
differential association. The structure 
of the middle-class area is incompatible 
with the situational requirements for 
the peer-queer transaction. 


NorRMS GOVERNING THE 
TRANSACTION 


Does the peer society have any 
norms about personal relations with 
fellators? Or, does it simply induct a 
boy into a relationship by teaching 
him how to effect the transaction? The 
answer is that there appear to be sev- 
eral clear-cut norms about the rela- 
tions between peers and queers, even 
though there is some deviation from 
them. 

The first major norm is that a boy 
must undertake the relationship with 
a queer solely as a way of making 
money; sexual gratification cannot be 
actively sought as a goal in the rela- 
tionship. This norm does not preclude 
a boy from sexual gratification by the 
act; he simply must not seek this as 
a goal. Put another way, a boy cannot 
admit that he failed to get money from 
the transaction unless he used violence 
toward the fellator and he cannot ad- 
mit that he sought it as a means of 
sexual gratification. 

The importance of making money 
in motivating a boy to the peer-queer 
transaction is succinctly stated by 
Dewey H: 


This guy in the Rex Theatre came over 
and sat down next to me when I was 11 
or 12, and he started to fool with me. 
I got over and sat down another place 
and he came over and asked me, didn’t 
I want to and he'd pay me five bucks. 
I figured it was easy money so I went 
with him . . . I didn’t do it before that. 
That wan't too long after I'd moved to 
South Nashville. I was a pretty good 
boy before that . . . not real good, but 
I never ran with a crowd that got into 
trouble before that. But, I met a‘lot of 
‘em there. (Why do you run with 


queers?) It’s easy money... like I could 

go out and break into a place when I’m 

broke and get money that way .. . but 

that’s harder and you take a bigger risk 
. with a queer it’s easy money. 


Dewey's comments reveal two im- 
portant motivating factors in getting 
money from queers, both suggested by 
the expression, “easy money.” First, the 
money is easy in that it can be made 
quickly. Some boys reported that when 
they needed money for a date or a 
night out, they obtained it within an 
hour through the sexual transaction 
with a queer. All a boy has to do is 
go to a place where he will be con- 
tacted, wait around, get picked up, 
carried to a place where the sexual 
transaction occurs, and in a relatively 
short period of time he obtains the 
money for his service. 

It is easy money in another and 
more important sense for many of 
these boys. Boys who undertake the 
peer-queer transaction are generally 
members of career-oriented delinquent 
groups. Rejecting the limited oppor- 
tunities for making money by legiti- 
mate means or finding them inaccessi- 
ble, their opportunities to make money 
by illegitimate means may also be 
limited or the risk may be great. Theft 
is an available means, but it is more 
difficult and involves greater risk than 
the peer-queer transaction. Delinquent 
boys are not unaware of the risks they 
take. Under most circumstances, de- 
linquents may calculate an act of steal- 
ing as “worth the risk.” There are oc- 
casions, however, when the risk is cal- 
culated as too great. These occasions 
occur when the “heat” is on the boy 
or when he can least afford to run 
the risk of being picked up by the 
police, as is the case following a pick- 
up by the police, being put on proba- 
tion or parole, or being warned that 
incarceration will follow the next vio- 
lation. At such times, boys particularly 
calculate whether they can afford to 
take the risk. Gerald L., describing a 
continuing relationship with a fellator 
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who gave him his phone number, re- 
flects Dewey's attitude toward mini- 
mizing risk in the peer-queer trans- 
action: “So twic’d after that when I 
was gettin’ real low and couldn't risk 
stealin’ and gettin’ caught, I called him 
and he took me out and blowed me.” 
Here is profit with no investment of 
capital and a minimum of risk in so- 
cial, if not in psychological, terms. 

The element of risk coupled with 
the wish for “easy money” enters into 
our understanding of the peer-queer 
relationship in another way. From a 
sociological point of view, the peer- 
queer sexual transaction occurs be- 
tween two major types of deviators— 
“delinquents” and “queers.” Both types 
of deviators risk negative sanctions for 
their deviant acts. The more often one 
has been arrested or incarcerated, the 
more punitive the sanctions from the 
larger social system for both types of 
deviators. At some point, therefore, 
both calculate risks and seek to mini- 
mize them, at least in the very short- 
run. Each then becomes a means for 
the other to minimize risk. 

When the delinquent boy is con- 
fronted with a situation in which he 
wants money and risks little in getting 
it, how is he to get it without work- 
ing? Illegitimate activities frequently 
provide the “best” opportunity for easy 
money. These activities often are re- 
stricted in kind and number for ado- 
lescents and the risk of negative sanc- 
tions is high. Under such circum- 
stances, the service offered a queer is 
a chance to make easy money with 
a minimum of risk. 

Opportunities for sexual gratifica- 
tion are limited for the adult male 
fellator, particularly if he wishes to 
minimize the risk of detection in lo- 
cating patrons, to avoid personal in- 
volvement and to get his gratification 
when he wishes it. The choice of a 
lower-class male, precisely because of 
his class position somewhat reduces the 
risk. If the lower-class male also is a 
delinquent, the risk is minimized to 


an even greater degree. 

This is not to say that the parties 
take equal risks in the situation. Of 
the two, the fellator perhaps is less 
able to minimize his risk since he still 
risks violence from his patron, but 
much less so if a set of expectations 
arise which control the use of violence 
as well. The boy is most able to mini- 
mize his risk since he is likely to be 
defined as “exploited” in the situation 
if caught. 

Under special circumstances, boys 
may substitute other gratifications for 
the goal of money, provided that these 
gratifications do not include sexual 
gratification as a major goal. These 
special circumstances are the case 
where an entire gang will “make a 
night (or time) of it” with one or 
more adult male fellators. Under these 
circumstances, everyone is excepted 
from the subcultural expectations 
about making money from the fellator 
because everyone participates and there 
is no reason for everyone (or anyone ) 
to make money. For the group to sub- 
stitute being given a “good time” by 
a “queer” for the prescribed financial 
transaction is, of course, the exception 
which proves the rule. 

Several examples of group exemp- 
tion from the prescribed norm of a 
financial gain were discovered. Danny 
S., leac r of the Black Aces, tells of 
his gang’s group experiences with 
queers: “There’s this one gay who 
takes us to the Colonial Motel out on 
Dickerson Pike . . . usually it’s a bunch 
of us boys and we all get drunk and 
get blowed by this queer . . . we don’t 
get any money then .. . it’s more a 
drinking party.” The Black Aces are 
a fighting gang and place great stress 
on physical prowess, particularly box- 
ing. All of its members have done 
time more than once at the State 
Training School. During one of these 
periods, the school employed a boxing 
instructor whom the boys identified as 
“a queer,” but the boys had great re- 
spect for him since he taught them 
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how to box and was a game fighter. 
Danny refers to him in accepting 
terms: “He’s a real good guy. He's 
fought with us once or twice and we 
drink with him when we run into him. 
... He’s taken us up to Miter Dam a 
coupla times; he’s got a cabin up there 
on the creek and he blows us. . . . But 
mostly we just drink and have a real 
good time.” These examples illustrate 
the instrumental orientation of the 
gang members. If the expense of the 
gang members getting drunk and hav- 
ing a good time are borne by a “queer,” 
each member is released from the obli- 
gation to receive cash. The relationship 
in this case represents an exchange of 
services rather than that of money for 
a service. 

The second major norm operating 
in the relationship is that the sexual 
transaction must be limited to mouth- 
genital fellation. No other sexual acts 
are generally tolerated..* The adult 
male fellator must deport himself in 
such a way as to re-enforce the instru- 
mental aspects of the role relationship 
and to insure affective neutrality.'® 
For the adult male fellator to violate 
the boy’s expectation of “getting 
blowed,” as the boys refer to the act, 
is to risk violence and loss of service. 


18 Ie is not altogether clear why mouth- 
genital fellation is the only sexual act 
which is tolerated in the peer-queer trans- 
action. The act seems to conform to the 
more “masculine” aspects of the role than 
do most, but not all possible alternatives. 
Ross has suggested to me that it also in- 
volves less bodily contact and therefore 
may be less threatening to the peers’ self- 
definitions. One possible explanation there- 
for for the exclusiveness of the relationship 
to this act is that it is the most masculine 
alternative involving the least threat to 
peers’ self-definition as nonhustler and non- 
homosexual. 

19 Talcott Parsons in The Social System 
(Glencoe: The Free Press, 1951, Chapter 
III) discusses this kind of role as “ 
the segregation of specific instrumental per- 
formances, both from expressive orienta- 
tions other than the specifically appropriate 
rewards and from other components of the 
instrumental complex.” (p. 87). 
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Whether or not the boys actually use 
violent means as often as they say they 
do when expectations are violated, 
there is no way of knowing with pre- 
cision. Nevertheless, whenever boys 
reported they used violent means, they 
always reported some violation of the 
subcultural expectations. Likewise, they 
never reported a violation of the sub- 
cultural expectations which was not 
followed by the use of violent means, 
unless it was clearly held up as an 
exception. Bobby A. expresses the 
boys’ point of view on the use of 
violent means in the following ex- 
change: “How much did you usually 
get?” “Around five dollars; if they 
didn’t give that much, I'd beat their 
head in.” “Did they ever want you to 
do anything besides blow you?” “Yeh, 
sometimes . . . like they want me to 
blow them, bur I'd tell them to go to 
hell and maybe beat them up.” 

Boys are very averse to being 
thought of in a queer role or engaging 
in acts of fellation. The act of fellation 
is defined as a “queer” act. Most boys 
were asked whether they would engage 
in such behavior. All but those who 
had the status of “punks” denied they 
had engaged in behavior associated 
with the queer role. Asking a boy 
whether he is a fellator meets with 
strong denial and often with open 
hostility. This could be interpreted as 
defensive behavior against latent 
homosexuality. Whether or not this is 
the case, strong denial could be ex- 
pected because the question goes coun- 
ter to the subcultural definitions of 
the peer role in the transaction. 

A few boys on occasion apparently 
permit the fellator to perform other 
sexual acts. These boys, it is guessed, 
are quite infrequent in a delinquent 
peer population. Were their acts 
known to the members of the group, 
they would soon be defined as outside 
the delinquent peer society. Despite 
the limitation of the peer-queer sexual 
transaction to mouth-genital fellation, 
there are other sexual transactions 
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which the peer group permits mem- 
bers to perform under special circum- 
stances. They are, for example, per- 
mitted to perform the male roles in 
“crimes against nature,” such as in 
pederasty (“cornholing” to the boys), 
bestiality (sometimes referred to as 
buggery) and carnal copulation with 
a man involving no orifice (referred 
to as “slick-legging” among the boys) 
provided that the partner is roughly 
of the same age and not a member of 
the group and provided also that the 
boys are confined to the single-sex so- 
ciety of incarcerated delinquent boys. 
Under no circumstances, however, is 
the female role in carnal copulation 
acceptable in any form. It is taboo. 
Boys who accept the female role in 
sexual transactions occupy the lowest 
status position among delinquents. 
They are “punks.” 

The third major norm operating on 
the relationship is that both peers and 
queers, as participants, should remain 
affectively neutral during the transac- 
tion. Boys within the peer society de- 
fine the ideal form of the role with 
the fellator as one in which the boy 
is the entrepreneur and the queer is 
viewed as purchasing a service. The 
service is a business deal where a sex- 
ual transaction is purchased for an 
agreed upon amount of money. In the 
typical case, the boy is neither expect- 
ed to enjoy or be repulsed by the 
sexual transaction; mouth-genital fel- 
lation is accepted as a service offered 
in exchange for a fee. It should be 
kept in mind that self-gratification is 
permitted in the sexual act. Only the 
motivation to sexual gratification in 
the transaction is tabooed. But self- 
gratification must occur without dis- 
playing either positive or negative af- 
fect toward the queer. In the pre- 
scribed form of the role relationship, 
the boy sells a service for profit and 
the queer is to accept it without show 
of emotion, 

The case of Thurman L., one of 
three brothers who are usually in 


trouble with the law, illustrates some 
aspects of the expected pattern of af- 
fective neutrality. Thurman has had a 
continuing relationship with a queer, 
a type of relationship in -which it 
would be anticipated that affective 
neutrality would be difficult to main- 
tain. This relationship continued, in 
fact, with a 21 year old “gay” until 
the man was “sent to the pen.” When 
queried about his relationship with 
this man and why he went with him, 
Thurman replied: 


Don’t know . . . money and stuff like 
that I guess. (What do you mean? ... 
stuff like that?) Oh, clothes... . (He 
ever bought you any clothes?) Sure, by 
this one gay. . . . (You mind being 
blowed?) No. (You like it?) Don’t 
care one way or the other. I don’t like 
it, and I don’t not like it. (You like this 
one gay?) Nope, can’t say that I liked 
anythin’ about him. (How come you 
do it then?) Well, the money for one 
thing. . . . I need that. (You enjoy it 
some?) Can’t say I do or don’t. 


More typical than Thurman's expres- 
sion of affective neutrality is the boy 
who accepts it as OK” or, “It’s all 
right; I don’t mind it.” Most frequent 
of all is some variant of the statement: 
“It’s OK, but I like the money best of 
all.” The definition of affective neu- 
trality fur.damentally requires only that 
there be no positive emotional commit- 
ment to the queer as a person. The re- 
lationship must be essentially an im- 
personal one, even though the pure 
form of the business relationship may 
seldom be attained. Thus, it is possible 
for a boy to admit self-gratification 
without admitting any emotional com- 
mitment to the homosexual partner. 

Although the peer group prescribes 
affective neutrality toward the queer 
in the peer-queer transaction, queers 
must be regarded as low prestige per- 
sons, held in low esteem, and the 
queer role is taboo. The queer is most 
commonly regarded as “crazy, I guess.” 
Some boys take a more rationalistic 
view “They're just like that, I guess” 
or, “They're just born that way.” While 
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there are circumstances under which 
one is permitted to like a particular 
fellator, as in the case of all prejudices 
attached to devalued status, the per- 
son who is liked must be the exception 
which states the rule. Though in many 
cases both the boy and the fellator are 
of very low class origins, and in many 
cases both are altogether repulsive in 
appearance, cleanliness and dress by 
middle-class standards, these are not 
the standards of comparison used by 
the boys. The deviation of the queers 
from the boy’s norms of masculine be- 
havior places the fellator in the lowest 
possible status, even “beneath con- 
tempt.” If the fellator violates the ex- 
pected affective relationship in the 
transaction, he may be treated not only 
with. violence but with contempt as 
well. The seller of the service ultimate- 
ly reserves the right to set the con- 
ditions for his patrons. 

Some boys find it difficult to be 
emotionally neutral toward the queer 
role and its occupants; they are either 
personally offended or affronted by the 
behavior of queers. JDC is an instance 
of a boy who is personally offended 
by their behavior; yet he is unable to 
use violence even when expectations 
governing the transaction are violated. 
He does not rely very much on the 
peer-queer relationship as a source of 
income. JDC expresses his view: “I 
don’t really go for that like some guys; 
I just do it when I go along with the 
crowd. ... You know. . . . That, and 
when I do it for money. ... And I go 
along. ... But . . . I hate queers. They 
embarrass me.” “How?” “Well, like 
you'll be in the lobby at the theatre, 
and they'll come up and pat your ass 
or your prick right in front of every- 
body. I just can’t go for that—not 
me.” Most of the boys wouldn’t either, 
but they would have resorted to violent 
means in this situation. 

Two principal types of boys main- 
tain a continuing relationship with a 
known queer. A few boys develop such 
relationships to insure a steady income. 
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While this is permitted within peer 
society for a short period of time, boys 
who undertake it for extended periods 
of time do so with some risk, since in 
the words of the boys, “queers can be 
got too easy.” The boy who is affec- 
tively involved with a queer or his 
role is downgraded in status to a po- 
sition, “Ain't no better’n a queer.” 
There are also a few boys affectively 
committed to a continuing relationship 
with an adult male homosexual. Such 
boys usually form a strong dependency 
relationship with him and are kept 
much as the cabin boys of old. This 
type of boy is clearly outside the peer 
society of delinquents and is isolated 
from participation in gang activity. 
The sociometric pattern for such boys 
is one of choice into more than one 
gang, none of which is reciprocated. 

Street-hustlers are also downgraded 
within the peer society, generally hav- 
ing reputations as “punk kids.” The 
street-hustler pretty much “goes it 
alone.” Only a few street-hustlers were 
interviewed for this study. None of 
them was a member of an organized 
delinquent group. The sociometric pat- 
tern for each, together with his his- 
tory of delinquent activity, placed them 
in the classification of nonconforming 
isolates. 

A fourth major norm operating on 
the peer-queer relationship serves as 
a primary factor in stabilizing the sys- 
tem. This norm holds that violence 
must not be used so long as the rela- 
tionship conforms to the shared set of 
expectations between queers and peers. 
So long as the fellator conforms to the 
norms governing the transaction in the 
peer-queer society, he runs little risk 
of violence from the boys. 

The main reason, perhaps, ior this 
norm is that uncontrolled violence is 
potentially disruptive of any organized 
system. All organized social systems 
must control violence. If the fellator 
clients were repeatedly the objects of 
violence, the system as it has been de- 
scribed could not exist. Most boys who 
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share the common expectations of the 
peer-queer relationship do not use 
violent means unless the expectations 
are violated. To use violence, of course, 
is to become affectively involved and 
therefore another prescription of the 
relationship is violated. 

It is not known whether adult male 
fellators who are the clients of delin- 
quent entrepreneurs share the boys’ 
definition of the norm regarding the 
use of violence. They may, therefore, 
violate expectations of the peer society 
through ignorance of the system rather 
than from any attempt to go beyond 
the set of shared expectations. 

There are several ways the fellator 
can violate the expectations of boys. 
The first concerns money: refusal to 
pay or paying too little may bring 
violence from most boys. Fellators may 
also violate peer expectations by at- 
tempting to go beyond the mouth-gen- 
ital sexual act. If such an attempt is 
made, he is usually made an object 
of aggression as in the following ex- 
cerpt from Dolly’s sex history: 


(You like it?) It's OK. I don’t mind 
it. It feels OK. (They ever try any- 
thing else on you?) They usually just 
blow and that’s all. (Any ever try any- 
thing else on you?) Oh sure, but we 
really fix ‘em. I just hit ‘em on the 
head or roll em .. . throw ‘em out 
of the car. . . . Once a gay tried that 
and we rolled him and threw him out 
of the car. Then we took the car and 
stripped it (laughs with glee). 


Another way the fellator violates a 
boy's expectations is to introduce con- 
siderable affect into the relationship. 
It appears that affect is least acceptable 
in two forms, both of which could be 
seen as “attacks on his masculinity.” 
In one form, the queer violates the 
affective neutrality requirement by 
treating the adolescent boy as if he 
were a girl or in a girl’s role during 
the sexual transaction, as for example, 
by speaking to him in affectionate 
terms such as “sweetie.” There are 
Ma”, ~easons why the feminine sex 


role is unacceptable to these lower- 
class boys, including the fact that such 
boys place considerable emphasis on 
being “tough” and masculine. Walter 
Miller, for example, observes that: 


. . . The almost compulsive lower class 
concern with “masculinity” derives from 
a type of compulsive reaction-formation. 
A concern over homosexuality runs like 
a persistent thread through lower class 
culture—manifested by the institution- 
alized practice of “baiting queers,” often 
accompanied by violent physical attacks, 
an expressed contempt for “softness” or 
frills, and the use of the local term for 
“homosexual” as a general pejorative 
epithet (e.g., higher class individuals or 
upwardly mobile peers are frequently 
characterized as “fags” or “queers’’) .2° 


Miller sees violence as part of a reac- 
tion-formation against the matriarchal 
lower-class household where the father 
often is absent. For this reason, he 
suggests, many lower-class boys find it 
difficult to identify with a male role, 
and the “collective” reaction-formation 
is a cultural emphasis on masculinity. 
Violence toward queers is seen as a 
consequence of this conflict. Data from 
our interviews suggests that among 
career-oriented delinquents, violation 
of the affective-neutrality requirement 
in the peer-queer relationship is at 
least as important in precipitating vio- 
lence toward “queers.” There are, of 
course, gangs which were not studied 
in this investigation which “queer- 
bait” for the express purpose of “roll- 
ing the queer.” 

The other form in which the fellator 
may violate the affective neutrality re- 
quirement is to approach the boy and 
make suggest ve advances to him when 
he is with his age-mates, either with 
girls or with his peer group when he 
is not located for “business.” In either 
case, the sexual advances suggest that 
the boy is not engaged in a business 
relationship within the normative ex- 


20 Walter Miller, “Lower-Class Culture 
as a Generating Milieu of Gang Delin- 
quency,” The Journal of Social Issues, 14 
(1958), No. 3, p. 9. 
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pectations of the system, bur that he 
has sexual motivation as well. The de- 
linquent boy is expected to control the 
relationship with his customers. He is 
the entrepreneur “looking” for easy 
money or at the very least he must ap- 
pear as being merely receptive to busi- 
ness; this means that he is receptive 
only in certain situations and under 
certain circumstances. He is not in 
business when he is with girls and he 
is not a businessman when he is cast in 
a female role. To be cast in a female 
role before peers is highly unaccepta- 
ble, as the following account suggests: 


This gay comes up to me in the lobby 
of the Empress when we was standin’ 
around and starts feelin’ me up and 
callin’ me Sweetie and like that . . . and, 
I just couldn’t take none of that there 

. what was he makin’ out like I was 
a queer or somethin’. . . so I jumps him 
right then and there and we like to of 
knocked his teeth out. 


The sexual advance is even less ac- 
ceptable when a girl is involved: 


I was walkin’ down the street with my 
steady girl when this gay drives by that 
I'd been with once before and he whistles 
at me and calls, “hi Sweetie.” . . . And, 
was I mad .. . so I went down to where 
the boys was and we laid for him and 
beat on him ‘til he like to a never come 
to... ain’t gonna take nothin’ like that 
off'n a queer. 


In both of these instances, not only is 
the boys’ masculinity under attack, but 
the affective neutrality requirement of 
the business transaction is violated. 
The queer’s behavior is particularly 
unacceptable, however, because it oc- 
curs in a peer setting where the cru- 
cial condition is the maintenance of 
the boy's status within the group. A 
lower-class boy cannot afford to be cast 
in less than a highly masculine role 
before lower-class girls nor risk defi- 
nition as a queer before peers. His role 
within his peer group is under threat 
even if he suffers mo anxiety about 
masculinity. Not only the boy himself 
but his peers perceive such behavior 


as violating role expectations and join 
him in violent acts toward the fellator 
to protect the group's integrity and 
status. 

If violence generally occurs only 
when one of the major peer norms has 
been violated, it would also seem to 
follow that violence is a means of en- 
forcing the peer entrepreneurial norms 
of the system. Violence or the threat 
of violence is thus used to keep adult 
male fellators in line with the boys’ 
expectations in his customer role. It 
represents social control, a punishment 
meted out to the fellator who violates 
the cultural expectation. Only so long 
as the fellator seeks gratification from 
lower-class boys in a casual pick-up 
or continuing relationship where he 
pays money for a “blow-job,” is he 
reasorably free from acts of violence. 

There is another, and perhaps more 
important reason for the use of vio- 
lence when the peer defined norms of 
the peer-queer relationship are violat- 
ed. The formally prescribed roles for 
peers and queers are basically the roles 
involved in all institutionalized forms 
of prostitution, the prostitute and the 
client. But in most forms of prostitu- 
tion, whether male or female, the hus- 
tlers perceive of themselves in hustler 
roles, and furthermore the male hus- 
tlers also develop a conception of 
themselves as homosexual whereas the 
peer hustler in the peer-queer rela- 
tionship develops no conception of 
himself either as prostitute or as homo- 
sexual. 

The fellator risks violence, therefore, 
if he threatens the boy’s self-concep- 
tion by suggesting that the boy may 
be homosexual and treats him as if 
he were. 

Violence seems to function, then, in 
two basic ways for the peers. On the 
one hand, it integrates their norms 
and expectations by controlling and 
combatting behavior which violates 
them. On the other hand, it protects 
the boy’s self-identity as nonhomo- 
sexual and reinforces his self-concep- 
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tion as “masculine.” 

The other norms of the peer society 
governing the peer-queer transaction 
also function to prevent boys in the 
peer-queer society from defining them- 
selves as homosexual. The prescrip- 
tions that the goal is money, that sex- 
ual gratification is not to be sought as 
an end in the relationship, that affec- 
tive neutrality be maintained toward 
the fellator and that only mouth-geni- 
tal fellation is permitted, all tend to 
insulate the boy from a homosexual 
self-definition. So long as he conforms 
to these expectations, his “significant 
others” will not define him as homo- 
sexual; and this is perhaps the most 
crucial factor in his own self-definition. 
The peers define one as homosexual 
not on the basis of homosexual be- 
havior as such, but on the basis of 
participation in the homosexual role, 
the “queer” role. The reactions of the 
larger society, in defining the behavior 
as homosexual is unimportant in their 
own self-definition. What is impor- 
tant to them is the reactions of their 
peers to violation of peer group norms 
which define roles in the peer-queer 
transaction. 


TERMINATING THE ROLE BEHAVIOR 


Under what circumstances does a 
boy give up earning money in the 
peer-queer transaction? Is it altogether 
an individual matter, or are there 
group bases for abandoning the prac- 
tice? We have little information on 
these questions since interviews were 
conducted largely with boys who were 
still participants in the peer-queer cul- 
ture. But a few interviews, either with 
boys who had terminated the relation- 
ship or spoke of those who had, pro- 
vide information on how such role be- 
havior is terminated. 

Among lower-class adolescent boys, 
the new roles one assumes with in- 
creasing age are important in terminat- 
ing participation in the peer-queer re- 
lationship. Thus older boys are more 
likely to have given up the transaction 


as a source of income. Several boys 
gave as their reason, “I got a job and 
don't need that kind of money now.” 
An older boy, who recently married, 
said that he had quit when he was 
married. Another responded to the 
question, “When do you think you'll 
quit?” with, “When I quit school, I 
reckon. I don’t know a better 
way to make money afore then.” A 
few boys simply said that they didn’t 
care to make money that way any 
more, or that since they got a steady 
girl, they had quit. 

The reasons older boys have for 
giving up the peer-queer transaction as 
a means of making money is perhaps 
different for the career-oriented than 
for the peer-oriented delinquent boy. 
As career-oriented delinquents get old- 
er, the more serious crimes direct their 
activity and the group is more actively 
involved in activities which confer 
status. The boy has a “rep” to main- 
tain. The peer hustler role clearly con- 
tributes nothing to developing or 
maintaining a reputation, and the long- 
er one gets money this way, the more 
one may risk it. The older career- 
oriented delinquent boy perhaps gives 
up peer hustling activity, then, just 
as he often gives up petty theft and 
malicious destruction of property. 
These are activities for younger boys. 

As peer-oriented delinquents get 
older, they enter adult groups where 
a job becomes one of the acceptable 
ways of behaving. Many of them may 
also move out of the “tight little is- 
land” of the peer group which in- 
ducted them into the activity. If one 
gets enough money from a job, there 
is no socially acceptable reason for 
getting money in the peer-queer trans- 
action. One risks loss of status if one 
solicits at this age, for this is the age 
to move from one steady girl to an- 
other and perhaps even settle on one 
and get married, as often one “has to.” 

Regardless of the reasons for mov- 
ing out, it seems clear that most boys 
do move out of their roles as peer 
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hustlers and do not go on to other 
hustling careers. The main reason per- 
haps that most boys do not move on in 
hustling careers is that they never con- 
ceived of themselves in a hustling role 
or as participants in a career where 
there was a status gradation among 
hustlers. Hustling, to the peer hustler, 
is simply another one of the activities 
which characterizes a rather versatiic 
pattern of deviating acts. It is easier, 
too, to move out when one has never 
defined oneself as homosexual. It is 
in this sense, perhaps, that we have 
reason to conclude that these boys are 
not involved in the activity primarily 
for its homosexual basis. Peer hustlers 
are primarily oriented toward either 
delinquent, and later criminal, careers, 
or toward conventional conformity in 
lower-class society. They become 
neither hustlers nor queers. 


SUMMARY 
This paper explores a special form 


DEVIANCE DISAVOWAL: 
INTERACTION BY THE 
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of male prostitution in American so- 
ciety, a homosexual relationship be- 
tween adult male fellators and delin- 
quents. It is seen as a financial trans- 
action between boys and fellators 
which is governed by delir yuent peer 
norms. These norms integiate the two 
types of deviators into an institution- 
alized form of prostitution and protect 
the boys from self-definitions either as 
prostitutes or as homosexuals. 

The conclusions offered in this 
paper must be regarded as tentative, 
because of limitations inherent in the 
data. Study of the fellator population 
might substantially change the con- 
clusions. Cross-cultural studies also 
are necessary. Discussion of these find- 
ings with criminologists in Denmark 
and Sweden and exploratory investiga- 
tions in several larger American cities, 
however, suggest that the description 
and explanation offered in this paper 
will hold for other American cities 
and for some other social systems. 


THE MANAGEMENT OF STRAINED 


VISIBLY HANDICAPPED 


DAVIS 


University of California Medical 
Center, San Francisco 


A recurring issue in social relations 
is the refusal of those who are viewed 





The study from which this paper derives 
was supported by a grant from the Asso- 
ciation for the Aid of Crippled Children. 
I am indebted to Stephen A. Richardson 
and David Klein of the Association for 
their help and advice. I also wish to thank 
Frances C. Macgregor, Cornell Medical 


Center, New York, for having so generous- 
ly made available to me case materials from 
her research files on persons with facial 
disfigurements. See Frances C. Macgregor 
et al., Facial Deformities and Plastic Sur- 
gery: A Psychosocial Study, Springfield, Ill.: 
Charles C. Thomas, 1953. 





as deviant’ to concur in the verdict. 
Or, if in some sense it can be said 
that they do concur, they usually place 
a very different interpretation on the 
fact or allegation than do their judges. 
In our society this is especially true of 
deviance which results from ascription 
(e.g., the Negro) as against that which 
partakes to some significant degree of 
election (e.g., the homosexual). And, 
while it may be conjectured that ulti- 
mately neither the Negro nor the 
homosexual would be cast in a deviant 
role were it not for society's devalua- 
tion of these attributes in the first 
place, barring such a hypothetical con- 
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tingency it remains the more persua- 
sive argument in a democracy to be 
able to claim that the social injury 
from which one suffers was in no 
way self-inflicted. 

In these pages I wish to discuss an- 
other kind of non self-inflicted social 
injury, the visible physical handicap. 
My aim though is not to survey and 
describe the many hardships of the 
visibly handicapped,* but to analyze 
certain facets of their coping behavior 
as it relates to the generalized imputa- 
tions of deviance they elicit from so- 
ciety, imputations which many of them 
feel it necessary to resist and reject. 

There are, of course, many areas in 
which such imputations bear heavily 
upon them: employment, friendship, 
courtship, sex, travel, recreation, resi- 
dence, education. But the area I treat 
here is enmeshed to some extent in 
all of these without being as cate- 
gorically specific as any. I refer to situ- 
ations of sociability, and more speci- 
fically to that genre of everyday inter- 
course which has the characteristics of 
being: 1) face-to-face, 2) prolonged 





1 Following Lemert, as used here the 
term deviant (or deviance) refers 1) to 
a person’s deviation from prevalent or 
valued norms, 2) to which the community- 
at-large reacts negatively or punitively, 3) 
so as to then lead the person to define his 
situation largely in terms of this reaction. 
All three conditions must be fulfilled for 
it to be said that deviance exists (sec- 
ondary deviation, in Lemert’s definition). 
In this sense the Negro, the career woman, 
the criminal, the Communist, the physi- 
cally handicapped, the mentally ill, the 
homosexual, to mention but a few, are all 
deviants, albeit in different ways and with 
markedly different consequences for their 
life careers. Edwin M. Lemert, Social Path- 
ole, New York: McGraw-Hill, 1951, 
Teer? 


2Comprehensive and excellent reviews 
are to be found in R. G. Barker et al., 
Adjustment to Physical Handicap and IIl- 
ness: A Survey of the Social Psychology of 
Physique and Disability, New York: Soc. 
Sci. Res. Council, 1953, Bulletin 55, 2nd 
ed. and Beatrice A Wright, Physical Dis- 
ability, A Psychological Approach, New 
York: Harper, 1960. 


enough to permit more than a fleeting 
glimpse or exchange, but not so pro- 
longed that close familiarity immedi- 
ately ensues, 3) intimate to the extent 
that the parties must pay more than 
perfunctory attention to one another, 
but not so intimate that the customary 
social graces can be dispensed with, 
and 4) ritualized to the extent that 
all know in general what to expect, 
but not so ritualized as to preclude 
spontaneity and the slightly novel turn 
of events. A party or other social affair, 
a business introduction, getting to 
know a person at work, meeting neigh- 
bors, dealing with a salesman, convers- 
ing with a fellow passenger, staying at 
a resort hotel—these are but a few 
of the everyday social situations which 
fall within this portion of the spec- 
trum of sociability, a range of involve- 
ment which can also be thought of as 
the zone of first impressions. 

In interviews I conducted with a 
small number of very articulate and 
socially skilled informants who were 
visibly handicapped* I inquired into 
their handling of the imputation that 
they were not “normal, like everyone 
else.” This imputation usually express- 
es itself in a pronounced stickiness of 
interactional flow and in the embar- 
rassment of the normal by which he 
conveys the all too obvious message 
that he is having difficulty in relating 
to the handicapped person* as he 


3 Six were orthopedically handicapped, 
three blind and two facially disfigured. Ad- 
ditional detailed biographical and clinical 
materials were secured on one blind and 
four facially disfigured persons, making for 
a total of sixteen records. 

4 Throughout this paper, whether or not 
the term ‘handicap’ or ‘handicapped’ is 
joined by the qualifier ‘visible, it should 
be read in this way. Unfortunately, it will 
not be possible to discuss here that which 
sociologically distinguishes the situation of 
the visibly handicapped from that of per- 
sons whose physical handicaps are not 
visible or readily apparent, and how both 
differ from what is termed the ‘sick role.’ 
These are though important distinctions 
whose analysis might illuminate key ques- 
tions in the study of deviance. 
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would to “just an ordinary man or 
woman.” Frequently he will make faux 
pas, slips of the tongue, revealing ges- 
tures and inadvertent remarks which 
overtly betray this attitude and place 
the handicapped person in an even 
more delicate situation. The trigger- 
ing of such a chain of interpersonal 
incidents is more likely with new per- 
sons than wit those with whom the 
handicapped have well-established and 
continuing relations. Hence, the focus 
here on more or less sociable occasions, 
it being these in which interactional 
discomfort is felt most acutely and 
coping behavior is brought into relief 
most sharply. 

Because the visibly handicapped do 
not comprise a distinct minority group 
or subculture, the imputations of gen- 
eralized deviance that they elicit from 
many normals are more nearly genu- 
ine interactional emergents than con- 
ventionalized sequelae to intergroup 
stereotyping as, for example, might 
obtain between a Negro and white. A 
sociable encounter between a visibly 
handicapped person and a normal is 
usually more subject to ambiguity and 
experimentation in role postures than 
would be the case were the parties per- 
ceived by each other primarily in terms 
of member group characteristics. The 
visibly handicapped person must with 
each mew acquaintance explore the 
possibilities of a relationship. As a rule 
there is no ready-made symbolic short- 
hand (e.g., “a Southerner can’t treat a 
Negro as a social equal,” “the Irish 
are anti-Semitic,” “working class peo- 
ple think intellectuals are effeminate” ) 
for anticipating the quality and degree 


5 In the sections that follow the discus- 
sion draws heavily on the framework of 
dramaturgic analysis developed by Erving 
Goffman. See especially his “Alienation 
from Interaction,” Human Relations. 10 
(1957), 47-60; “Embarrassment and So- 
cial Organization,” American Journal of 
Sociology, 62 (November, 1956), 264-71; 
Presentation of Self in Everyday Life, New 
York: Doubleday and Co., Inc., 1959. 





of acceptance to be accorded him. The 
exchange must be struck before its 
dangers and potentialities can be seen 
and before appropriate corrective ma- 
neuvers can be fed into the interac- 
tion.® 

THE HANDICAP AS THREAT TO 

SOCIABLE INTERACTION 

Before discussing how the visibly 
handicapped cope with difficult inter- 
action, it is appropriate to first con- 
sider the general nature of the threat 
posed to the interactional situation per 
se as a result of their being perceived 
routinely (if not necessarily according 
to some prevalent stereotype) as “dif- 
ferent,” “odd,” “estranged from the 
common run of humanity,” etc.; in 
short, other than normal. (Achieving 
ease and naturalness of interaction 
with normals serves naturally as an 
important index to the handicapped 
person of the extent to which his pre- 
ferred definition of self—i.e., that of 
someone who is merely different physi- 
cally but not socially deviant—has 
been accepted. Symbolically, as long 
as the interaction remains stiff, strained 
or otherwise mired in inhibition, he 
has good reason to believe that he is 
in effect being denied the status of 
social normalcy he aspires to or regards 
as his due.) The threat posed by the 
handicap to sociability is, at minimum, 
fourfold: its tendency to become an 
exclusive focal point of the interac- 
tion, its potential for inundating ex- 
pressive boundaries, its discordance 
with other attributes of the person and, 
finally, its ambiguity as a predicator of 
joint activity. These are not discrete 
entities in themselves as much as vary- 
ing contextual emergents which, de- 
pending on the particular situation, 
serve singly or in combination to strain 
the framework of normative rules and 
assumptions in which sociability de- 
velops. Let us briefly consider each 
in turn. 


6 Cf. Anselm Strauss, Mirrors and Masks, 
Glencoe, Ill.: Free Press, 1959, 31-43. 
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A Focal Point of Interaction 

The rules of sociable interaction 
stipulate a certain generality and dif- 
fuseness in the attentions that parties 
are expected to direct to each other. 
Even if only superficially, one is ex- 
pected to remain oriented to the whole 
person and to avoid the expression of 
a precipitous or fixed concern with any 
single attribute of his, however note- 
worthy or laudable it may be.” When 
meeting someone with a visible handi- 
cap, a number of perceptual and inter- 
pretative responses occur which make 
adherence to this rule tenuous for 
many. First, there is the matter of 
visibility as such. By definition, the 
visibly handicapped person cannot con- 
trol his appearance sufficiently so that 
its striking particularity will not call 
a certain amount of concentrated at- 
tention to itself.* Second, the normal, 
while having his attention so narrowly 
channeled, is immediately constrained 
by the requirements of sociability to 
act as if he were oriented to the 
totality of the other rather than to 
that which is uppermost in his aware- 
ness, i.e., the handicap. Although the 
art of sociability may be said to 
thrive on a certain playful discrepancy 
between felt and expressed interests, 
it is perhaps equally true that when 
these are too discrepant strain and 
tension begin to undermine the inter- 
action. (Conversely, when not discrep- 
ant enough, flatness and boredom fre- 
quently ensue.)® Whether the handi- 


7Kurt H. Wolff, ed., The Sociology of 
Georg Simmel, Glencoe, Ill.: Free Press, 
1950. 45-46. 

8Cf. R. K. White, B. A. Wright and 
T. Dembo, “Studies in Adjustment to 
Visible Injuries,” Journal of Abnormal and 
Social Psychology, 43 (1948), 13-28. 

%In a forthcoming paper, “Fun in 
Games: An Analysis of the Dynamics of 
Social Interaction,” Goffman discusses the 
relationship between spontaneous involve- 
ment in interaction and the manner in 
which “external attributes’—those which 
in a formal sense are not situationally rele- 
vant—-are permitted to penetrate the situ- 
ation’s boundaries. 


cap is overtly and tactlessly responded 
to as such or, as is more commonly 
the case, no explicit reference is made 
to it, the underlying condition of 
heightened, narrowed, awareness Causes 
the interaction to be articulated too 
exclusively in terms of it. This, as my 
informants described it, is usually ac- 
companied by one or more of the fa- 
miliar signs of discomfort and sticki- 
ness: the guarded references, the com- 
mon everyday words suddenly made 
taboo, the fixed stare elsewhere, the 
artificial levity, the compulsive loqua- 
ciousness, the awkward solemnity.'° 

Second-order interactional elabora- 
tions of the underlying impedance are 
also not uncommon. Thus, for example, 
the normal may take great pains to 
disguise his awareness, an exertion that 
is usually so effortful and transparent 
that the handicapped person is then 
enjoined to disguise his awareness of 
the normal’s disguise. In turn, the nor- 
mal sensing the disguise erected in 
response to his disguise . . . and so 
forth. But unlike the infinitely multi- 
plying reflections of an object located 
between opposing mirrors, this process 
cannot sustain itself for long without 
the pretense of unawareness collapsing, 
as witness the following report by a 
young woman: 


I get suspicious when somebody says, 
“Let’s go for a uh, ah [imitates confused 
and halting speech] push with me down 
the hall,” or something like that. This 
to me is suspicious because it means that 
they're aware. really aware, that there's 
a wheelchair here, and that this is prob- 
ably uppermost with them. . . . A lot 
of people in trying to show you that they 
don’t care that vou’re in a chair will do 
crazy things. Oh, there’s one person I 
know who constantly kicks my chair, as 
if to say “I don’t care that you're in a 
wheelchair. I don’t even know that it’s 
there.” But that is just an indication that 
he rea/ly knows it's there. 


10 Cf. Goffman on “other-consciousness” 
as a type of faulty interaction. “Alienation 
from Interaction,” op. cit. 
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Inundating Potential 


The expressive requirements of so- 
ciability are such that rather strict 
limits obtain with respect to the types 
and amount of emotional display that 
are deemed appropriate. Even such 
fitting expressions as gaiety and laugh- 
ter can, we know, reach excess and 
lessen satisfaction with the occasion. 
For many normals, the problem of 
sustaining sociable relations with some- 
one who is visibly handicapped is not 
wholly that of the discrepancy of the 
inner feeling evoked, e.g., pity, fear, 
repugnance, avoidance. As with much 
else in sociability, a mere discrepancy 
of the actor’s inner state with the so- 
cial expectation need not result in a 
disturbance of interaction. In this in- 
stance it is specifically the marked dis- 
sonance of such emotions with those 
outward expressions deemed most 
salient for the occasion (e.g., pleasure, 
identification, warm interest) that 
seems to result frequently in an in- 
undation and enfeeblement of the ex- 
pressive controls of the individual. 
With some persons, the felt intrusion 
of this kind of situationally inappro- 
priate emotion is so swift and over- 
whelming as to approximate a state of 
shock, leaving them expressively naked, 
so to speak. A pointed incident is told 
by a young blind girl: 


One night when I was going to visit a 
friend two of the people from my office 
put me into a taxi. I could tell that at 
first the taxi driver didn’t know I was 
blind because for a while there he was 
quite a conversationalist. Then he asked 
me what these sticks were for [a col- 
lapsible cane]. I told him it was a cane, 
and then he got so different. . . . He 
didn’t talk about the same things that 
he did at first. Before this happened he 
joked and said, “Oh, you're a very quiet 
person. I don’t like quiet people, they 
think too much.” And he probably 
wouldn't have said that to me had he 
known I was blind because he'd be afraid 
of hurting my feelings. He didn’t say 
anything like that afterwards. 


The visibly handicapped are 0 
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course aware of this potential for in- 
undating the expressive boundaries of 
situations and many take precautions 
tO minimize such occurrences as much 
as possible. Thus, an interior decorator 
with a facial deformity would when 
admitted to a client’s house by the 
maid station himself whenever he 
could so that the client’s entrance 
would find him in a distantly direct 
line of vision from her. This, he stated, 
gave the client an opportunity to com- 
pose herself, as she might not be able 
to were she to come upon him at short 
range. 


Contradiciion of Attributes 


Even when the inundating potential 
is well contained by the parties and 
the normal proves fully capable of 
responding in a more differentiated 
fashion to the variety of attributes 
presented by the handicapped person 
(e.g., his occupational identity, clothes, 
speech, intelligence, interests, etc.), 
there is frequently felt to be an un- 
settling discordance between these and 
the handicap. Sociable interaction is 
made more difficult as a result because 
many normals can only resolve the 
seeming incongruence by assimilating 
or subsuming (often in a patronizing 
or condescending way) the other at- 
tributes to that of the handicap, a 
phenomenon which in analogous con- 
nections has been well described by 
Hughes.'' Thus, one informant, a 
strikingly attractive girl, reports that 
sie frequently elicits from new ac- 
quaintances the comment, “How 
strange that someone so pretty should 
be in a wheelchair.” Another inform- 
ant, a professional worker for a gov- 
ernment agency, tells of the fashion- 
able female client who after having 
inquired on how long the informant 
had been in her job remarked, “How 
nice that you have something to do.” 


11 Everett C. Hughes, Men and their 
work, Glencoe, Ill.: Free Press, 1958, 
102-06. 
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Because the art of sociability deigns 
this kind of reductionism of the per- 
son, expressions of this type, even 
when much less blatant, almost invari- 
ably cast a pall on the interaction and 
embarrass the recovery of smooth so- 
cial posture. The general threat in- 
herent in the perceived discordance of 
personal attributes is given pointed 
expression by still another informant, 
a paraplegic of upper middle class 
background who comments on the at- 
titude of many persons in his class: 


Now, where this affects them, where this 
brace and a crutch would affect them, is 
if they are going someplace or if they 
are doing something, they feel that, first, 
you would call attention and, second— 
you wouldn’t believe this but it’s true; 
I'll use the cruelest words I can—no 
cripple could possibly be in their social 
stratum. 


Ambiguous Predicator 


Finally, to the extent to which so- 
ciability is furthered by the free and 
spontaneous initiation of joint activity 
(e.g. dancing, games, going out to 
eat; in short, “doing things”) there 
is frequently considerable ambiguity 
as regards the ability of the handi- 
capped person to so participate and 
as regards the propriety of efforts 
which seek to ascertain whether he 
wants to. For the normal ‘who has had 
limited experience with the handi- 
capped it is by no means always clear 
whether, for example, a blind person 
can be included in a theater party or 
a crippled person in a bowling game. 
Even if not able to engage in the 
projected activity as such, will he want 
to come along mainly for the sake of 
company? How may his preferences be 
gauged without, on the one hand, ap- 
pearing to “make a thing” out of the 
proposal or, on the other, conveying 
the impression that his needs and limi- 
tations are not being sufficiently con- 
sidered? Should he refuse, is it genuine 
or is he merely offering his hosts a 
polite, though half-hearted, out? And, 


for each enigma thus posed for the 
normal, a counter-enigma is posed for 
the handicapped person. Do they really 
want him? Are they merely being 
polite? In spite of the open invitation, 
will his acceptance and presence les- 
sen somehow their enjoyment of the 
activity? It is easy to see how a profu- 
sion of anticipatory ambiguities of 
this kind can strain the operative as- 
sumptions underlying sociable rela- 
tions. 


PROCESS OF DEVIANCE DISAVOWAL 
AND NORMALIZATION 


The above features then, may be 
said to comprise the threat that a 
visible handicap poses to the frame- 
work of rules and assumptions that 
guide sociability. We may now ask 
how socially adept handicapped per- 
sons cope with it so as to either keep 
it at bay, dissipate it or lessen its im- 
pact upon the interaction. In answer- 
ing this question we will not consider 
those broad personality adjustments of 
the person (e.g., aggression, denial, 
compensation, dissociation, etc.) which 
at a level once removed, so to speak, 
can be thought of as adaptive or mal- 
adaptive for, among other things, 
sociability. Nor, at the other extreme, 
is it possible in the allotted space to 
review the tremendous variety of spe- 
cific approaches, ploys and stratagems 
that the visibly handicapped employ in 
social situations. Instead, the analysis 
will attempt to delineate in transac- 
tional terms the stages through which 
a sociable relationship with a normal 
typically passes, assuming, of course, 
that the confrontation takes place and 
that both parties possess sufficient so- 
cial skill to sustain a more than mo- 
mentary engagement. 

For present purposes we shall desig- 
nate these stages as: 1) fictional ac- 
ceptance, 2) the facilitation of re- 
ciprocal role-taking around a normal- 
ized projection of self and 3) the in- 
stitutionalization in the relationship of 
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a definition of self that is normal in 
its moral dimension, however quali- 
fied it may be with respect to its situ- 
ational contexts. As we shall indicate, 
the unfolding of these stages com- 
prises what may be thought of as a 
process of deviance disavowal or nor- 
malization,’* depending on whether 
one views the process from the vantage 
point of the “deviant” actor or his 
alters.'* 


Fictional Acceptance 


In Western society the overture 
phases of a sociable encounter are to 
a pronounced degree regulated by 
highly elastic fictions of equality and 
normalcy. In meeting those with whom 
we are neither close nor familiar, man- 
ners dictate that we refrain from re- 
marking on or otherwise reacting too 
obviously to those aspects of their 
persons which in the privacy of our 
thoughts betoken important differences 
between ourselves. In America at least, 
these fictions tend to encompass some- 
times marked divergencies in social 
status as well as a great variety of ex- 
pressive styles; and, it is perhaps the 
extreme flexibility of such fictions in 
our culture rather than, as is mistaken- 
ly assumed by many foreign observers, 


12 As used here the term ‘normalization’ 
denotes a process whereby alter for what- 
ever reason comes to view as normal and 
morally acceptable that which initially 
strikes him as odd, unnatural, “crazy,” 
deviant, etc., irrespective of whether his 
perception was in the first instance reason- 
able, accurate or justifiable. Cf. Charlotte 
G. Schwartz, “Perspectives on Deviance— 
Wives’ Definitions of their Husbands’ Men- 
tal Illness,” Psychiatry, 20 (August, 1957), 
275-91. 

13 Because of the paper's focus on the 
visibly handicapped person, in what follows 
his interactional work is highlighted to the 
relative glossing over of that of the normal. 
Actually, the work of normalization calls 
for perhaps as much empathic expendi- 
ture as that of deviance disavowal and is, 
obviously, fully as essential for repairing 
the interactional breach occasioned: by the 
encounter. 


their absence that accounts for the 
seeming lack of punctiliousness in 
American manners. The point is nicely 
illustrated in the following news item: 


NUDE TAKES A STROLL IN MIAMI 


MIAMI, Fla., Nov. 13 (UPI)—A shape- 
ly brunette slowed traffic to a snail’s pace 
here yesterday with a 20-minute nude 
stroll through downtown Miami... . 

“The first thing I knew something 
was wrong,” said Biscayne Bay bridge- 
tender E. E. Currey, who was working 
at his post about one block away, “was 
when I saw traffic was going unusually 
slow.” 

Currey said he looked out and called 
police. They told him to stop the woman, 
he said. 

Currey said he walked out of his 
little bridge house, approached the wom- 
an nervously, and asked, “Say, girl, are 
you lost?” 

“Yes,” she replied. “I'm looking for my 
hotel.” 

Currey offered help and asked, “Say, 
did you lose your clothes?” 

“No,” he said the woman replied, 
“Why?” 

Currey said that he had to step away 
for a moment to raise the bridge for a 
ship and the woman walked away. . . .14 


Unlike earlier societies and some 
present day ones in which a visible 
handicap automatically relegates the 
person to a caste-like, inferior, status 
like that of mendicant, clown or thief 
—or more rarely to an elevated one 
like that of oracle or healer—in our 
society the visibly handicapped are 
customarily accorded, save by chil- 
dren,* the surface acceptance that 


14 §an Francisco Chronicle, November 
14, 1960. 

15 The blunt questions and stares of 
small children are typically of the ‘Em- 
peror’s Clothes’ variety. “Mister, why is 
your face like that?” “Lady, what are you 
riding around in that for? Can’t you walk?” 
Nearly all of my informants spoke of how 
upnerving such incidents were for them, 
particularly when other adults were present. 
None the less, some claimed to value the 
child’s forthrightness a good deal more 
than they did the genteel hypocrisy of 
many adults. 
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democratic manners guarantee to near- 
ly all. But, as regards sociability, this 
proves a mixed blessing for many. 
Although the polite fictions do afford 
certain entrée rights, as fictions they 
can too easily come to serve as sub- 
stitutes for “the real thing” in the 
minds of their perpetrators. The in- 
teraction is kept starved at a bare sub- 
sistence level of sociability. As with 
the poor relation at the wedding party, 
so the reception given the handicapped 
person in many social situations: suffi- 
cient that he is here, he should not ex- 
pect to dance with the bride. 

At this stage of the encounter, the 
interactional problem confronting the 
visibly handicapped person is the deli- 
cate one of not permitting his identity 
to be circumscribed by the fiction 
while at the same time playing along 
with it and showing appropriate re- 
gard for its social legitimacy. For, as 
transparent and confining as the fiction 
is, it frequently is the only basis upon 
which the contact can develop into 
something more genuinely sociable. In 
those instances in which the normal 
fails or refuses to render even so small 
a gesture toward normalizing the situ- 
ation, there exists almost no basis for 
the handicapped person to successfully 
disavow his deviance.'® The following 
occurrence related by a young female 
informant is an apt, if somewhat ex- 
treme, illustration: 


I was visiting my girl friend’s house and 
I was sitting in the lobby waiting for 
her when this woman comes out of her 
apartment and starts asking me questions. 
She just walked right up. I didn’t know 
her from Adam, I never saw her before 
in my life. “Gee, what do you have? 
How long have you been that way? Oh 
gee, that’s terrible.” And so I answered 
her questions, but I got very annoyed 
and wanted to say, “Lady, mind your 
own business.” 


"Breaking Through”—-Facilitating 
Normalized Role-Taking 


In moving beyond fictional accept- 


ance what takes place essentially is a 
redefinitional process in which the 
handicapped person projects images, 
attitudes and concepts of self which 
encourage the normal to identify with 
him (i.e. “take his role”) in terms 
other than those associated with im- 
putations of deviance.'* Coincidentally, 
in broadening the area of minor verbal 
involvements, this also functions to 
drain away some of the stifling burden 
of unspoken awareness that, as we 
have seen, so taxes ease of interaction. 
The normal is cued into a larger reper- 
toire of appropriate responses, and 
even when making what he, perhaps 
mistakenly, regards as an inappropriate 
response (for example, catching him- 
self in the use of such a word as 
cripple or blind) the handicapped 
person can by his response relieve him 
of his embarrassment. One young in- 
formant insightfully termed the proc- 
ess “breaking through”: 


16 On the other side of the coin there 
are of course some handicapped persons 
who are equally given to undermining 
sociable relations by intentionally flaunting 
the handicap so that the fiction becomes 
extremely difficult to sustain. An equiva- 
lent of the “bad nigger” type described 
by Strong, such persons were (as in 
Strong’s study) regarded with a mixture 
of admiration and censure by a number of 
my informants. Admiration, because the 
cruel stripping away of pretenses and forc- 
ing of issues was thought morally refresh- 
ing, especially since, as the informants 
themselves recognized, many normals re- 
fuse to grant anything more than fictional 
acceptance while at the same time imagin- 
ing themselves ennobled for having made 
the small sacrifice. Censure, because of the 
conviction that such behavior could hardly 
improve matters in the long run and would 
make acceptance even more difficult for 
other handicapped persons who later came 
into contact with a normal who had re- 
ceived such treatment. Cf. Samuel M. 
Strong, “Negro-White Relations as Re- 
flected in Social Types,” American Journal 
of Sociology, 52 (July, 1946), p. 24. 

17 George H. Mead, Mind, Self and So- 
ciety, Chicago: University of Chicago Press, 
1934. See also the discussion on inter- 
action in Strauss, op. cit., 44-88. 
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The first reaction a normal individual 
or good-legger has is, “Oh gee, there’s 
a fellow in a wheelchair,” or “there's a 
fellow with a brace.” And they don’t 
say, “Oh gee, there is so-and-so, he’s 
handsome” or “he’s intelligent,” or “he’s 
a boor,” or what have you. And then as 
the relationship develops they don’t see 
the handicap. It doesn’t exist any more. 
And that’s the point that you as a handi- 
capped individual become sensitive to. 
You know after talking with someone 
for awhile when they don’t see the han- 
dicap any more. That's when you've 
broken through. 


What this process signifies from a 
social psychological standpoint is that 
as the handicapped person expands the 
interactional nexus he simultaneously 
disavows the deviancy latent in his 
status; concurrently, to the degree to 
which the normal is led to reciprocally 
assume the redefining (and perhaps 
unanticipated) self-attitudes proffered 
by the handicapped person, he comes 
to normalize (i.e., view as more like 
himself) those aspects of the other 
which at first connoted deviance for 
him. (Sometimes, as we shall see, the 
normal’s normalizing is so complete 
that it is unwittingly applied to situa- 
tions in which the handicapped per- 
son cannot possibly function “normal- 
ly” due to sheer physical limitations. ) 
These dynamics might also be termed 
a process of identification. The term 
is immaterial, except that in “identify- 
ing” or “taking the role of the other” 
much more is implicated sociologically 
than a mere subjective congruence of 
responses. The fashioning of shared 
perspectives also implies a progressive- 
ly more binding legitimation of the 
altered self-representations enacted in 
the encounter; that is, having once 
normalized his perception of the han- 
dicapped person, it becomes increas- 
ingly more compromising—self-dis- 
crediting, as it were—for the normal 
to revert to treating him as a deviant 
again. 

The ways in which the visibly han- 
dicapped person can go about disavow- 
ing deviance are, as we have stated, 





SOCIAL PROBLEMS 


many and varied. These range from 
relatively straightforward conversation- 
al offerings in which he alludes in 
passing to his involvement in a normal 
round of activities, to such forms of 
indirection as interjecting taboo or 
privatized references by way of letting 
the normal know that he does not take 
offense at the latter’s uneasiness or 
regard it as a fixed obstacle toward 
achieving rapport. In the above quote, 
for example, the informant speaks of 
“good-leggers,” an in-group term from 
his rehabilitation hospital days, which 
along with “dirty normals” he some- 
times uses with new acquaintances “be- 
cause it has a humorous connotation 
... and lots of times it puts people at 
their ease.”!® 

Still other approaches to disavow- 
ing deviance and bridging fictional ac- 
ceptance include: an especially atten- 
tive and sympathetic stance with re- 
spect to topics introduced by the nor- 
mal, showing oneself to be a comic, 
wit or other kind of gifted participant, 
and, for some, utilizing the normaliza- 
tion potential inherent in being seen 
in the company of a highly presentable 
normal companion.'® These, and others 
too numerous to mention, are not of 
course invariably or equally successful 
in all cases; neither are such resources 
equally available to all handicapped 
persons, nor are the handicapped equal- 
ly adept at exploiting them. As a class 
of corrective strategies however, they 
have the common aim of overcoming 
the interactional barrier that lies be- 


18 Parallel instances can easily be cited 
from minority group relations as, for ex- 
ample, when a Jew in conversation with 
a non-Jew might introduce a Yiddish 
phrase by way of suggesting that the other's 
covert identification of him as a Jew n 
not inhibit the interaction unduly. In 
some situations this serves as a subtle means 
of declaring, “O.K., I know what's bother- 
ing you. Now that I've said it, let’s forget 
about it and move on to something else.” 

19 Alan G. Gowman, “Blindness and the 
Role of the Companion,” Social Problems, 
4 (July, 1956). 
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tween narrow fictional acceptance and 
more spontaneous forms of relatedness. 


Inextricably tied in with the matter 
of approach are considerations of set- 
ting, activity and social category of 
participants, certain constellations of 
which are generally regarded as favor- 
able for successful deviance disavowal 
and normalization while others are 
thought unfavorable. Again, the ruling 
contingencies appear to be the extent 
to which the situation is seen as con- 
taining elements in it which: 1) con- 
textually reduce the threat posed by 
the visible handicap to the rules and 
assumptions of the particular sociable 
occasion, and 2) afford the handi- 
capped person opportunities for 
“breaking through” beyond fictional 
acceptance. 


The relevance of one or both of 
these is apparent in the following so- 
cial situations and settings about which 
my informants expressed considerable 
agreement as regards their preferences, 
aversions and inner reactions. To be- 
gin with, mention might again be 
made of the interactional rule viola- 
tions frequently experienced at the 
hands of small children. Many of the 
informants were quite open in stating 
that a small child at a social occasion 
caused them much uneasiness and 
cramped their style because they were 
concerned with how, with other adults 
present, they would handle some bare- 
faced question from the child. Another 
category of persons with whom many 
claimed to have difficulty is the elder- 
ly. Here the problem was felt to be 
the tendency of old people to indulge 
in patronizing sympathy, an attitude 
which peculiarly resists re-definition 
because of the fulsome virtue it attri- 
butes to itself. In another context 
several of the informants laid great 
stress on the importance of maintain- 
ing a calm exterior whenever the phys- 
ical setting unavoidably exposed them 
to considerable bodily awkwardness. 
(At the same time, of course, they 


spoke of the wisdom of avoiding, 
whenever possible, such occasions al- 
together.) Their attitude was that to 
expressively reflect gracelessness and a 
loss of control would result in further 
interactional obstacles toward assimi- 
lating the handicapped person to a 
normal status. 


It makes me uncomfortable to watch 
anyone struggling, so I try to do what 
I must as inconspicuously as possible. In 
new situations or in strange places, even 
though I may be very anxious, I will 
maintain a deadly calm. For example, if 
people have to lift the chair and I’m 
scared that they are going to do it wrong, 
I remain perfectly calm and am very 
direct in the instructions I give. 


As a final example, there is the 
unanimity with which the informants 
expressed a strong preference for the 
small, as against the large or semi- 
public social gathering. Not only do 
they believe that, as one handicapped 
person among the non-handicapped, 
they stand out more at large social 
gatherings, but also that in the anony- 
mity which numbers further there re- 
sides a heightened structural tendency 
for normals to practice avoidance rela- 
tions with them. The easy assumption 
on such occasions is that “some other 
good soul” will take responsibility for 
socializing with the handicapped per- 
son. Even in the case of the handi- 
capped person who is forward and 
quite prepared to take the initiative 
in talking to others, the organization 
and ecology of the large social gather- 
ing is usually such as to frustrate his 
attempts to achieve a natural, non- 
deviant, place for himself in the group. 
As one young man, a paraplegic, ex- 
plained: 


The large social gathering presents a 
special problem. It’s a matter of repeti- 
tion. When you're in a very large group 
of people whom you don’t know, you 
don’t have an opportunity of talking to 
three, four or five at a time. Maybe 
you'll talk to one or two usually. After 
you've gone through a whole basic break- 
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down in making a relationship with one 
—after all, it’s only a cocktail party— 
to do it again, and again, and again, 
it’s wearing and it’s no gcod. You don’t 
get the opportunity to really develop 
something. 


Institutionalization of the 
Normalized Relationship 


In “breaking through” many of the 
handicapped are confronted by a deli- 
cate paradox, particularly in those of 
their relationships which continue be- 
yond the immediate occasion. Having 
disavowed deviance and induced the 
other to respond to him as he would 
to a normal, the problem then becomes 
one of sustaining the normalized defi- 
nition in the face of the many small 
amendments and qualifications that 
must frequently be made to it. The 
person confined to a wheelchair, for 
example, must brief a new acquain- 
tance on what to do and how to help 
when they come to stairs, doorways, 
vehicle entrances, etc. Further briefings 
and rehearsals may be required for 
social obstructions as well: for exam- 
ple, how to act in an encounter with 
—to cite some typical situations at 
random—an overly helpful person, a 
waitress who communicates to the 
handicapped person only through his 
companion, a person who stares in 
morbid fascination.”° 

Generally, such amendments and 
special considerations are as much as 
possible underplayed in the early stages 
of the relationship because, as in the 
case of much minority group protest, 
the fundamental demand of the handi- 
capped is that they first be granted an 
irreducibly equal and normal status, 
it being only then regarded as fitting 
and safe to admit to certain incidental 
incapacities, limitations and needs. At 
some point however, the latter must 
be broached if the relationshiv to the 
normal is to endure in viable form. 
But to integrate effectively a major 
claim to “normalcy” with numerous 


20 Tbid. 
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minor waivers of the same claim is 
a tricky feat and one which exposes 
the relationship to the many situa- 
tional and psychic hazards of apparent 
duplicity: the tension of transferring 
the special arrangements and under- 
standings worked out between the two 
to situations and settings in which 
everyone else is “behaving normally”; 
the sometimes lurking suspicion of 
the one that it is only guilt or pity 
that cements the relationship, of the 
other that the infirmity is being used 
exploitatively, and of on-lookers that 
there is something “neurotic” and 
“unhealthy” about it all." 

From my informants’ descriptions 
it appears that this third, “normal, 
but .. .” stage of the relationship, if 
it endures, is institutionalized mainly 
in either one of two ways. In the first, 
the normal normalizes his perceptions 
to such an extent as to suppress his 
effective awareness of many of the 
areas in which the handicapped per- 
son’s behavior unavoidably deviates 
from the normal standard. In this con- 
nection several of the informants com- 
plained that a recurring problem they 
have with close friends is that the 
latter frequently overlook the fact of 
the handicap and the restrictions it 
imposes on them. The friends thought- 
lessly make arrangements and involve 
them in activities in which they, the 
handicapped, cannot participate con- 
veniently or comfortably. 

The other major direction in which 
the relationship is sometimes institu- 


21 The rhetoric of race relations reflects 
almost identical rationalizations and “in- 
sights” which are meant among other 
things to serve as cautions for would-be 
transgressors. “Personally I have nothing 
against Negroes [the handicapped], but it 
would be bad for my reputation if I were 
seen socializing with them.” “She acts nice 
now, but with the first argument she'll 
call you a dirty Jew [good-for-nothing 
cripple].” “Regardless of how sympathetic 
you are toward Negroes [the disabled], the 
wav society feels about them you'd have 
to be a masochist to marry one.’ 
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tionalized is for the normal to sur- 
render some of his normalcy by join- 
ing the handicapped person in a mar- 
ginal, half-alienated, half-tolerant, out- 
sider’s orientation to “the Philistine 
world of normals.”** Gowman** nicely 
describes the tenor and style of this 
relationship and its possibilities for 
sharply disabusing normals of their 
stereotyped approaches to the handi- 
capped. Epater le bourgeois behavior 
is often prominently associated with 
it, as is a certain strictly in-group 
license to lampoon and mock the han- 
dicap in a way which would be re- 
garded as highly offensive were it to 
come from an uninitiated normal. 
Thus, a blind girl relates how a sighted 
friend sometimes chides her by calli- 
ing her “a silly blink.” A paraplegic 
tells of the old friend who tries to re- 
vive his flagging spirits by telling him 
not to act “like a helpless cripple.” 
Unlike that based on over-normaliza- 
tion, the peculiar strength of this re- 
lationship is perhaps its very capacity 
to give expressive scope to the nega- 
tive reality of the larger world of 
which it is inescapably a part while 
simultaneously removing itself from 
a primary identification with it. 


IMPLICATIONS 


Two, more general, implications 
seem worth drawing from this analy- 
sis.*4 

First, in studies which trace the 
process wherein an actor who deviates 
comes to be increasingly defined as a 
deviant (e.g., the pre-mental patient, 
the pre-alcoholic, the pre-juvenile de- 
linquent), unusual prominence is giv- 





22 Students of race relations will recog- 
nize in this a phenomenon closely akin 
to “inverse passing” as when a white be- 
comes closely identified with Negroes and 
passes into a Negro subculture. 

25 Gowman, op. cit. 

241 am indebted to Sheldon Messinger 
for his valuable comments in these con- 
nections. 


en to the normalizing behavior of 
those close to him (spouse, parents, 
friends, etc.). The picture that emerges 
is one of these persons assuming near- 
ly the whole burden—by rationalizing, 
denying and overlooking his offensive 
acts—of attempting to re-establish a 
socially acceptable relationship with 
him. He is depicted typically as com- 
pulsively wedded to his deviance and 
incapable or uninterested in making 
restitutive efforts of his own. Finally, 
following some critical act of his, nor- 
malization fails im toto and community 
agencies are called in to relieve the 
primary group of its unmanageable 
burden. 


There is much about this picture 
that is doubtlessly true and consonant 
with the ascertainable facts as we later 
come to learn of them from family, 
friends, police, courts and social agen- 
cies We may question, however, 
whether it is a wholly balanced picture 
and whether, given the situational 
biases of these informational sources, 
all of the relevant facts have had an 
equal chance to surface. The perspec- 
tive developed here suggests that it 
may be useful to consider whether, 
and to what extent, the deviator him- 
self is not also engaged, albeit ineffec- 
tively, in somehow trying to sustain 
a normal definition of his person. 
Were research to indicate that such is 
the case, we might then ask what it is 
about his reparative efforts and the 
situations in which they occur that, 
as contrasted with the subjects of this 
study, so often lead to failure and an 
exacerbation of the troublesome be- 
havior. (We probably will never know, 
except inferentially by gross extra- 
polation, of the possibly many cases 
in which some such interactive process 
succeeds in favorably resolving the 
deviating behavior.) In other words, 
as against the simplistic model of a 
compulsive deviant and a futile nor- 
malizer we would propose one in 
which it is postulated that both are 
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likely to become engaged in making 
corrective interactional efforts toward 
healing the breach. And, when such 
efforts fail, as they frequently do, it is 
as important in accounting for the 
failure to weigh the interactional 
dynamics and situational contexts of 
these efforts as it is the nature of the 
deviant acts and the actor. 

Second, we would note that the in- 
teractional problems of the visibly han- 
dicapped are not so dissimilar from 
those which all of us confront, if only 
now and then and to a lesser degree. 
We too on occasion find ourselves in 
situations in which some uncamou- 
flageable attribute of ours jars the ac- 
tivity and the expectations of our com- 
pany. We too, if we wish to sustain— 
and, as is typically the case, our com- 
pany wishes us to sustain—a fitting 
and valued representation of ourselves, 
will tacitly begin to explore with them 
ways of redressing, insulating and sepa- 
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rating the discrepant attribute from 
ourselves.*> Our predicament though 
is much less charged with awareness, 
more easily set to rights, than that of 
the visibly handicapped person and his 
company. But it is precisely this ex- 
aggeration of a common interactional 
predicament that affords us an added 
insight into the prerequisites and un- 
witting assumptions of sociable be- 
havior in general. Put differently, it 
can be said that our understanding 
of a mechanism is often crude and 
incomplete until it breaks down and 
we try to repair it. Breakdown and 
repair of interaction is what many of 
the visibly handicapped experience 
constantly in their lives. In studying 
this with them we are also studying 
much about ourselves of which we 
were heretofore unaware. 





25 Goffman, “Embarrassment and Social 
Organization,” op. cit. 


THE CYCLE OF ABSTINENCE AND RELAPSE 
AMONG HEROIN ADDICTS* 


MARSH B. RAY 
Community Studies, Inc., Kansas City, Mo. 


Those who study persons addicted 
to opium and its derivatives are con- 
fronted by the following paradox: A 
cure from physiological dependence 
on opiates may be secured within a 
relatively short period, and carefully 
controlled studies indicate that use of 
these drugs does not cause psychosis, 
organic intellectual deterioration, or 
any permanent impairment of intellec- 





* I wish to thank Howard S. Becker for 
his interest, encouragement, and valuable 
suggestions as I worked out the ideas for 
this paper. In addition, thanks are also due 
G. Lewis Penner, Executive Director of 
the Juvenile Protective Association of Chi- 
cago, who made office space available for 
some of the interviews. 
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tual function.’ But, despite these facts, 
addicts display a high rate of recidi- 
vism. On the other hand, while the 
rate of recidivism is high, addicts con- 
tinually and repeatedly seek cure. It 
is difficult to obtain definitive data 





1See as examples: C. Knight Aldrich, 
“The Relationship of the Concept Forma- 
tion Test to Drug Addiction and Intelli- 
gence,” Journal of Nervous and Mental 
Diseases, 100 (July, 1944), pp. 30-34; 
Margaret E. Hall, “Mental and Physical 
Efficiency of Women Drug Addicts,” Jour- 
nal of Abnormal and Social Psychology, 
33 (July, 1938), pp. 332-345; A. Z. Pfeffer 
and Dorothy Cleck, “Chronic Psychoses 
and Addiction to Morphine,” Archives of 
Neurology and Psychiatry, 56 (December, 
1946), pp. 665-672. 
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concerning the number of cures the 
addict takes, but various studies of in- 
stitutional admissions indicate that it 
is relatively high,” and there are many 
attempts at home cure that go unre- 
corded. 

This paper reports on a study* of 
abstinence and relapse in which atten- 
tion is focused on the way the addict 
or abstainer orders and makes mean- 
ingful the objects of his experience, 
including himself as an object,* dur- 
ing the critical periods of cure and of 
relapse and the related sense of identi- 
ty or of social isolation the addict feels 
as he interacts with significant others. 
It is especially concerned with describ- 
ing and analyzing the characteristic 
ways the addict or abstainer defines 
the social situations he encounters dur- 
ing these periods and responds to the 
status dilemmas he experiences in 
them. 





2 Michael J. Pescor, A Statistical Analysis 
of the Clinical Records of Hospitalized 
Drug Addicts, Supplement No. 143 to the 
Public Health Reports, United States Pub- 
lic Health Service (Washington: Govern- 
ment Printing Office, 1943), p. 24; Victor 
H. Vogel, “Treatment of the Narcotic Ad- 
dict by the U. S. Public Health Service,” 
Federal Probation, 12 (June, 1948), pp. 
45-50. 

% The basic data consisted of case his- 
tories collected in repeated depth inter- 
views with. 17 addicts and abstainers over 
a two year period. During this time several 
of the active addicts became abstainers and 
vice-versa. Additional material was gathered 
while the author worked for a year as a 
social worker in a rehabilitation program 
for addicts. 

4“QObject” is employed here in the sense 
intended by George Herbert Mead in his 
development of the concept in Mind, Self 
and Society (Chicago: University of Chi- 
cago Press, 1934), Part III, pp. 135-226. 
Two earlier studies have applied this kind 
of thinking in studying the behavior of 
addicts, see: L. Guy Brown, “The Sociologi- 
cal Implications of Drug Addiction,” Jour- 
nal of Educational Sociology, 4 (February, 
1931), pp. 358-69, and Alfred R. Linde- 
smith, Opiate Addiction (Bloomington, In- 
diana: Principia Press, 1947). 


SECONDARY STATUS CHARACTERISTICS 
OF ADDICTS 


The social world of addiction con- 
tains a loose system of organizational 
and cultural elements, including a spe- 
cial language or argot, certain artifacts, 
a commodity market and pricing sys- 
tem, a system of stratification, and 
ethical codes. The addict's commit- 
ment to these values gives him a status 
and an identity. In addition to these 
direct links to the world of addiction, 
becoming an addict means that one 
assumes a number of secondary status 
characteristics in accordance with the 
definitions the society has of this activ- 
ity.© Some of these are set forth in 
federal and local laws and statutes, 
others are defined by the stereotypic 
thinking of members of the larger so- 
ciety about the causes and consequences 
of drug use. 

The addict's incarceration in correc- 
tional institutions has specific mean- 
ings which he finds reflected in the 
attitudes adopted toward him by mem- 
bers of non-addict society and by his 
fellow addicts. Additionally, as his 
habit grows and the demands for 
drugs get beyond any legitimate means 
of supply, his own activities in satis- 
fying his increased craving give him 
direct experiential evidence of the 
criminal aspects of self. These mean- 
ings of self as a criminal become in- 
ternalized as he begins to apply crimi- 
nal argot to his activities and institu- 
tional experiences. Thus shop-lifting 
becomes “boosting,” the correctional 
settings become “joints,” and the 
guards in such institutions become 
“screws.” 





5 Marsh B. Ray, “Cure and Relapse 
Among Heroin Addicts” (unpublished 
M.A. thesis, Department of Sociology, Uni- 
versity of Chicago, 1958). 

6 For a general discussion of the im- 
portant role that auxiliary status character- 
istics play in social situations, see Everett 
C. Hughes, “Dilemmas and Contradictions 
in Status,” American Journal of Sociology, 
50 (March, 1945), pp. 253-59. 
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The popular notion that the addict 
is somehow psychologically inadequate 
is supported by many authorities in 
the field. In addition, support and defi- 
nition is supplied by the very nature 
of the institution in which drug ad- 
dicts are usually treated and have a 
large part of their experience since 
even the names of these institutions 
fix this definition of addiction. For 
example, one of the out-patient clinics 
for the treatment of addicts in Chicago 
was located at Illinois Neuropsychiatric 
Institute, and the connatations of Belle- 
vue Hospital in New York City, an- 
other treatment center for addicts, are 
socially well established. Then, too, 
the composition of the staff in treat- 
ment centers contributes substantially 
to the image of the addict as mentally 
ill, for the personnel are primarily 
psychiatrists, psychologists, and psychi- 
atric social workers. How such a’ defi- 
nition of self was brought forcefully 
home to one addict is illustrated in 
the following quotation: 


When I got down to the hospital, I 
was interviewed by different doctors and 
one of them told me, “you now have 
one mark against you as crazy for having 
been down here.” I hadn't known it was 
a crazy house. You know regular people 
[non-addicts] think this too. 


Finally, as the addict's habit grows 
and almost all of his thoughts and ef- 
forts are directed toward supplying 
himself with drugs, he becomes care- 
less about his personal appearance 
and cleanliness. Consequently non-ad- 
dicts think of him as a “bum” and, be- 
cause he persists in his use of drugs, 
conclude that he lacks “will power,” 
is perhaps “degenerate,” and is likely 
to contaminate others. 

The addict is aware that he is judged 
in terms of these various secondary 
social definitions, and while he may 
attempt to reject them, it is difficult 
if not impossible to do so when much 
of his interpersonal and institutional 
experience serves to ratify these defi- 


nitions. They assume importance be- 
cause they are the medium of exchange 
in social transactions with the addict 
and non-addict world in which the ad- 
dict identifies himself as an object and 
judges himself in relation to addict 
and non-addict values. Such experi- 
ences are socially disjunctive and be- 
come the basis for motivated acts. 


THE INCEPTION OF CURE 


An episode of cure begins in the 
private thoughts of the addict rather 
than in his overt behavior. These de- 
liberations develop as a result of ex- 
perience in specific situations of inter- 
action with important others that cause 
the addict to experience social stress, 
to develop some feeling of alienation 
from or dissatisfaction with his pres- 
ent identity, and to call it into ques- 
tion and examine it in all of its impli- 
cations and ramifications. In these sit- 
uations the addict engages in private 
self-debate in which he juxtaposes the 
values and social relationships which 
have become immediate and concrete 
through his addiction with those that 
are sometimes only half remembered 
or only imperfectly perceived. 


I think that my mother knew that I 
was addicted because she had _ heard 
rumors around the neighborhood. Around 
that time [when he first began to think 
about cure] she had been telling me 
that I looked like a “bum,” and that 
my hair was down the back of my neck 
and that I \ 1s dirty. I had known this 
too but had s..oved it down in the back 
of my mind somewhere. She used to 
tell me that to look like this wasn’t at 
all like me. I always wanted to look 
presentable and her saying this really 
hurt. At that time I was going to [col- 
lege] and I wanted to look my best. I 
always looked at myself as the clever 
one—the “mystery man”—outwitting the 
“dolts.” I always thought that no one 
knew, that when I was in my room 

_ they thought I was studying my books 
when actually I wasn't studying at all. 

After mother said those things I did 
a lot of thinking. I often used to sit 
around my room and think about it and 
even look at myself in the mirror and 
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I could see that it was true. What is 
it called . . . 2? When you take your- 
self out of a situation and look at your- 
self... ? “Self appraisal” . . . I guess 
that’s it. Well I did this about my ap- 
pearance and about the deterioration of 
my character. I didn’t like it because I 
didn’t want anything to be master over 
me because this was contrary to my 
character. I used to sit and look at that 
infinitesimal bit of powder. I felt it 
changed my personality somehow. 

I used to try staying in but I would 
get sick. But because I had money I 
couldn’t maintain it [withstand the de- 
mands of the withdrawal sickness] and 
when the pain got unbearable, at least 
to me it was unbearable, I would go out 
again. I wanted to be independent of it. 
I knew then that if I continued I would 
have to resort to stealing to maintain my 
habit and this I couldn't tolerate because 
it was contrary to my character. The 
others were robbing and stealing but I 
couldn’t be a part of that. I first talked 
with my uncle about it because my 
mother was alive then and I thought 
she would crack up and maybe not un- 
derstand the problem. I didn’t want to 
be reprimanded, I knew I'd done wrong. 
I had been through a lot and felt I 
wanted to be rid of the thing. He was 
very understanding about it and didn’t 
criticize me. He just talked with me 
about going to the hospital and said he 
thought this would be the best way to 
do it. 


In the above example, the meanings 
of the complex of secondary status 
characteristics of the addict identity 
when used as self referents in bringing 
this identity into question is shown in 
dramatic fashion. 

But the social psychological pre- 
requisites to the inception of an epi- 
sode of abstinence need not precede 
physical withdrawal of the drug. It is 
frequently the case that following the 
enforced withdrawal that begins a pe- 
riod of confinement in a correctional 
institution or hospital, the addict en- 
gages in self debate in which the self 
id all of its ramifications emerges as 
an object and is brought under scru- 
tiny. Such institutional situations con- 
strain the addict’s perspectives about 
himself and have a dual character. On 
the one hand, they serve to ratify a 


secondary status characteristic, while 
on the other, as addicts interact with 
older inmates of jails and hospitals, 
they provide daily concrete models of 
what life may be like in later years as 
a consequence of continued use of 
drugs. 

On occasion, however, the addict 
group itself, rather than non-addict so- 
ciety, provides the socially disjunctive 
experience that motivates the addict to 
abstain, although the non-addict world 
and its values are still the reference 
point. An addict who had been addict- 
ed for several years and had had several 
involuntary cures in correctional insti- 
tutions describes such an experience 
as follows: 


When I first started using we were 
all buddies, but later we started “burn- 
ing” each other. One guy would say, 
“Well, I'll go ‘cop’” [buy drugs]. Then 
he'd take the “bread” [money] and 
he’d never come back. I kicked one 
time because of that. I didn’t have 
no more money and I got disgusted. 
First I started to swear him up and 
down but then my inner conscience got 
started and I said maybe he got “busted” 
[arrested]. Then I said, “Aw, to hell with 
him and to hel! with all junkies—they're 
all the same.” So I went home and I 
tried to read a couple of comic books 
to keep my mind off it. I was very sick 
but after a couple of days I kicked. 


While the above situation may not 
be typical, it illustrates the same proc- 
ess to be observed in the other ex- 
amples—a disruption of the social or- 
dering of experience that has become 
familiar, a calling into question of the 
addict identity, and the rejection of 
this identity and the values associated 
with it. The more typical situations 
that evoke such conduct would appear 
to involve a non-addict or some con- 
crete aspect of the non-addict world 
as the catalytic agent. 


THE ApDpDICT SELF IN TRANSITION 


The addict who has_ successfully 
completed withdrawal is no longer 
faced with the need to take drugs in 
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order to avert the disaster of withdraw- 
al sickness, and now enters a period 
which might best be characterized as a 
“running struggle” with his problems 
of social identity. He could not have 
taken such a drastic step had he not 
developed some series of expectations 
concerning the nature of his future re- 
lationships with social others. His an- 
ticipations concerning these situations 
may or may not be realistic; what mat- 
ters is that he has them and that the 
imagery he holds regarding himself 
and his potentialities is a strong moti- 
vating force in his continued absti- 
nence. Above all, he appears to desire 
ratification by significant others of his 
newly developing identity, and in his 
interactions during an episode of ab- 
stinence he expects to secure it. 


In the early phases of an episode of 
cure, the abstainer manifests consider- 
able ambivalence about where he 
stands in addict and non-addict groups, 
and in discussions of addiction and 
addicts, he may indicate his ambi- 
valence through his alternate use of the 
pronouns “we” and “they” and thus 
his alternate membership in addict 
and non-addict society. He may also 
indicate his ambivalence through oth- 
er nuances of language and choice of 
words. Later, during a successful epi- 
sode of abstinence, the ex-addict in- 
dicates his non-membership in the ad- 
dict group through categorizations that 
place addicts clearly in the third per- 
son, and he places his own addiction 
and matters pertaining to it in the past 
tense. For example, he is likely to 
preface a remark with the phrase 
“When I was an addict... .” But of 
equal or greater importance is the fact 
that the ex-addict who is successful 
in remaining abstinent relates to new 
groups of people, participates in their 
experience, and to some extent begins 
to evaluate the conduct of his former 
associates (and perhaps his own when 
he was an addict) in terms of the val- 
ues of the new group. 
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I see the guys around now quite often 
and sometimes we talk for a while but 

I don’t feel that I am anything like 

them anymore and I always leave be- 

fore they “make up” [take drugs]. I 

tell them, “You know what you are do- 

ing but if you keep on you'll just go 
to jail like I did.” I don’t feel that they 

are wrong to be using but just that I’m 

luckier than they are because I have 

goals. It’s funny, I used to call them 

“squares” for not using and now they 

call me “square” for not using. They 

think that they are “hip” and they are 
always talking about the old days. That 
makes me realize how far I’ve come. But 
it makes me want to keep away from 
them, too, because they always use the 
same old vocabulary—talking about 

“squares” and being “hip.” 

Thus, while some abstainers do not 
deny the right of others to use drugs 
if they choose, they clearly indicate 
that addiction is no longer a personally 
meaningful area of social experience 
for them. In the above illustration the 
abstainer is using this experience as 
something of a “sounding board” for 
his newly developed identity. Of par- 
ticular note is the considerable loss 
of meaning in the old symbols through 
which he previously ordered his ex- 
perience and his concern with one of 
the inevitable consequences of drug 
use. This is a common experience for 
those who have maintained abstinence 
for any length of time. 

During the later stages of the forma- 
tion of an abstainer identity, the ex- 
addict begins to perceive a difference 
in his relations with significant others, 
particularly with members of his fam- 
ily. Undoubtedly their attitudes, in 
turn, undergo modification and change 
as a result of his apparent continued 
abstinence, and they arrive at this judg- 
ment by observing his cleanliness and 
attention to personal neatness, his 
steady employment, and his re-sub- 
scription to other values of non-addict 
society. The ex-addict is very much 
aware of these attitudinal differences 
and uses them further to bolster his 
conception of himself as an abstainer. 


Lots of times I don’t even feel like I 
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ever took dope. I feel released not to be 
dependent on it. I think how nice it is to 
be natural without having to rely on 
dope to make me feel good. See, when 
I was a “junkie” I lost a lot of respect. 
My father wouldn’t talk to me and I was 
filthy. I have to build up that respect 
again. I do a lot of things with my fam- 
ily now and my father talks to me again. 
It’s like at parties that my relatives give, 
now they are always running up to me 
and giving me a diink and showing me 
a lot of attention. Before they wouldn’t 
even talk to me. See, I used to feel lonely 
because my life was dependent on stuff 
and I felt different from regular people. 
See, “junkies” and regular people are two 
different things. I used to feel that I was 
out of place with my relatives when I 
was on junk. I didn’t want to walk with 
them on the street and do things with 
them. Now I do things with them all 
the time like go to the show and joke 
with them and I go to church with my 
uncle. I just kept saying to myself that 
“junkies” are not my people. My rela- 
tives don’t say things behind my back 
now and I am gaining their respect slow 
but sure. 


In this illustration there may be ob- 
served a budding sense of social in- 
sight characteristic of abstainers in this 
period of their development. Another 
characteristic feature is the recognition 
that subscription to non-addict values 
must be grounded in action—in play- 
ing the role of non-addict in partici- 
pation with non-addicts and thus shar- 
ing in their values and perspectives. 


THE PROCESS OF RELAPSE 


The tendency toward relapse de- 
velops out of the meanings of the ab- 
stainer’s experience in social situations 
when he develops an image of himself 
as socially different from non-addicts, 
and relapse occurs when he redefines 
himself as an addict. When his social 
expectations and the expectations of 
others with whom he interacts are not 
met, social stress develops and he is 
required to re-examine the meaningful- 
ness of his experience in non-addict 
society and in so doing question his 
identity as an abstainer. This type of 
experience promotes a mental realign- 


ment with addict values and standards 
and may be observed in the abtainer’s 
thoughts about himself in covert social 
situations, in his direct interpersonal 
relations with active addicts, and in his 
experience with representatives of non- 
addict society. It is in these various 
settings that his developing sense of 
self as an abstainer is put to the test. 

Experiences with other addicts that 
promote relapse. Re-addiction most 
frequently occurs during the period 
immediately following the physical 
withdrawal of the drug—the period 
described earlier as a time of “running 
struggle” with identity problems for 
the ex-addict. It is at this point, when 
the old values and old meanings he 
experienced as an addict are still im- 
mediate and the new ordering of his 
experience without narcotics is not well 
established, that the ex-addict seems 
most vulnerable to relapse. Sometimes 
the experiences that provoke the ques- 
tioning of identity that precedes re- 
lapse occur within the confines of the 
very institution where the addict has 
gone to seek cure. The social expecta- 
tions of other addicts in the hospital 
are of vital importance in creating an 
atmosphere in which identification 
with the values of non-addict society 
is difficult to maintain. 


[The last time we talked you said 
that you would like to tell me about 
your experiences in the hospital. What 
were they like?] 

Well, during the first time I was at 
the hospital most of the fellows seemed 
to hate [to give] the “square” impres- 
sion, not hate it exactly but refuse to 
admit [to] it. My own feelings were 
that everyone should have been a little 
different in expressing themselves that I 
would like to accept the extreme oppo- 
site. But I felt that I would have dis- 
agreements about this with the fellow 
inmates. They thought I was a very queer 
or peculiar person that constantly showed 
disagreement about the problem as they 
saw it. I never did reach an understand- 
ing with them about the problem. 


But addicts do not always relapse on 
first contact with members of the old 
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group. In fact, there is nothing to in- 
dicate that addicts relapse only as a 
result of association. Instead, contacts 
may go on for some time during which 
the ex-addict carries on much private 
self debate, feeling at one point that 
he is socially closer to addicts and at 
another that his real interest lies in 
future new identities on which he has 
decided. Typically he may also call to 
mind the reason he undertook cure in 
the first place and question the ration- 
ality of relapsing. An interesting ex- 
ample of the dilemma and ambivalence 
experienced under these circumstances 
and the partial acceding to social pres- 
sures from the addict group by apply- 
ing the definitions of that group to 
one’s own conduct are the experiences 
of another addict. 


[He had entered the hospital “with 
the key” and after completing with- 
drawal he stayed at the hospital for three 
weeks before voluntarily signing out, al- 
though the required period of treat- 
ment for a medical discharge at the 
time was four and one-half months.] 

This one kid who was a friend of 
mine came to me one night and said, 
“Let’s get out of here.” So I went and 
checked out too. Then I got to thinking, 
“I don’t want to go home yet—I'm still 
sick—and what did I come down here 
for anyway.” So I went up and got my 
papers back from the officer and tore 
them up. Then I found this kid and told 
him that I was staying and he said, “Oh 
we knew you weren't going to do it— 
we knew you'd chicken out.” Then I 
went back and put my papers through 
again. I felt they were trying to ‘put 
me down.” 

When we got out I could have had a 
shot right away because one of these 
guys when we got to town said he knew 
a croaker who would fix us up, but I 
didn’t go with them. I didn’t care what 
they thought because I got to figuring 
that I had went this far and I might 
as well stay off. 

When I got home I stayed off for two 
months but my mother was hollering 
at me all the time and there was this 
one family in the neighborhood that was 
always “chopping me up.” I wanted to 
tell this woman off because she talked 
all right to my face but behind my back 
she said things like she was afraid I 
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would turn her son on because I was 
hanging around with him. She would 
tell these things to my mother. I never 
turned anybody on! She didn’t know 
that but I wanted to tell her. Finally 
I just got disgusted because nobody 
wanted to believe me and I went back on. 


The experiences of this addict pro- 
vide an interesting denial of the no- 
tion that addicts relapse because of 
association per se and support the 
thesis that relapse is a function of the 
kind of object ex-addicts make of 
themselves in the situations they face. 

Relations with non-addicts as a pre- 
lude to relapse. While the ex-addict's 
interaction with addict groups is often 
a source of experiences which cause 
him to question the value to him of an 
abstainer identity, experiences with 
non-addict groups also play a vital 
role. In most instances the addict has 
established a status for himself in the 
eyes of non-addicts who may be ac- 
quainted with his case—members of 
his family, social workers, law en- 
forcement officers, physicians and so 
forth. Through gestures, vocal and 
otherwise, these non-addicts make in- 
dications to «he ex-addict concerning 
his membership and right to participa- 
tion in their group, for example, the 
right to be believed when he attempts 
to indicate to the non-addict world 
that he believes in and subscribes to its 
values. In his contacts with non-ad- 
dicts, the former addict is particularly 
sensitive to their cues. 

During the early phases of an epi- 
sode of abstinence the abstainer enters 
various situations with quite definite 
expectations concerning how he should 
be defined and treated. He indicates 
his desire for ratification of his new 
status in many ways, and finds it social- 
ly difficult wher he sees in the conduct 
of others toward him a reference to 
his old identity as an addict. He is not 
unaware of these doubts about his 
identity. 

My relatives were always saying things 
to me like “Have you really quit using 
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that drug now?” and things like that. 
And I knew that they were doing a lot 
of talking behind my back because when 
I came around they would stop talking 
but I overheard them. It used to burn 
my ass. 


On the other hand, the non-addicts 
with whom he has experience during 
this period have their own expecta- 
tions concerning the abstainer’s prob- 
able conduct. Based in part on the 
stereotypic thinking of non-addict so- 
ciety concerning addiction, in part on 
unfortunate previous experiences, they 
may exhibit some skepticism concern- 
ing the “cure” and express doubt about 
the abstainer’s prognosis.’ 


THE SOCIAL PSYCHOLOGICAL 
MEANING OF RELAPSE 


On an immediate concrete level, re- 
lapse requires that the individual re- 
orient himself to the market conditions 
surrounding the sale of illicit drugs. 
He must re-establish his sources of 
supply and, if he has been abstinent 
for very long, he may have to learn 
about new fads and fashions in drug 
use. He may learn, for example, that 
dolophin is more readily available than 
heroin at the moment of his return to 
drug use, that it requires less in the 
way of preparation, that it calls for 
such and such amount to safely secure 
a certain effect, what the effects will 
be, and so on. 

But the ex-addict’s re-entrance into 
the social world of addiction has much 
deeper meanings. It places demands 
and restraints upon his interactions 
and the meaningfulness of his experi- 
ence. It requires a recommitment to 





7 Family members may have been sub- 
jected to thefts by the addict, or other kinds 
of trickery, and they tend to be on their 
guard lest the experience be repeated. In- 
terestingly, the matter of thefts of either 
money or small household objects (a radio 
or a clock) is often used by family mem- 
bers as an index as to whether “he’s back 
on that stuff again” or not. His physical 
appearance is ancvher gauge. 


the norms of addiction and limits the 
degree to which he may relate to non- 
addict groups in terms of the latter's 
values and standards. It demands par- 
ticipation in the old ways of organiz- 
ing conduct and experience and, as a 
consequence, the readoption of the 
secondary status characteristics of ad- 
diction. He again shows a lack of con- 
cern about his personal appearance and 
grooming. Illicit activities are again 
engaged in to get money for drugs, 
and as a result the possibility of more 
firmly establishing the criminal aspect 
of his identity becomes a reality. 

The social consequence of these ex- 
periences and activities is the re-estab- 
lishment of the sense of social isolation 
from the non-addict group and a re- 
captured sense of the meaningfulness 
of experience in the social world of 
addiction. It is through these familiar 
meanings and the reapplication of the 
symbolic meanings of the addict world 
to his own conduct that identity and 
status as an addict are reaffirmed. The 
ex-addict who relapses is thus likely to 
comment, “I feel like one of the guys 
again,” or as Street has put it, “It was 
like coming home.”* 

While repeated relapse on the ad- 
dict’s part may more firmly convince 
him that “once a junkie, always a 
junkie” is no myth but instead a valid 
comment on his way of life, every 
relapse has within it the genesis of 
another attempt at cure. From his 
however brief or lengthy excursions in- 
to the world of non-addiction, the re- 
lapsed addict carries back with him 
an image of himself as one who has 
done the impossible—one who has ac- 
tually experienced a period when it 
was unnecessary to take drugs to avoid 
the dreaded withdrawal sickness. But 
these are not his only recollections. He 
recalls, too, his identification of him- 





8 Leroy Street (pseudonym) and D. Loth, 
I Was A Drug Addict, Pyramid Books 
(New York: Random House, 1953), p. 71. 
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self as an abstainer, no matter how 
tentatively or imperfectly this may 
have been accomplished. He thinks 
over his experiences in situations while 
he occupied the status of abstainer and 
speculates about the possible other out- 
comes of these situations had he acted 
differently. 


[Originally from Chicago, he experi- 
enced the only voluntary period of ab- 
stinence in a long career of addiction 
while living with his wife in Kansas City, 
Missouri. After an argument with his 
wife, during which she reminded him 
of his previous addiction and its con- 
sequences for her, he left her and re- 
turned to Chicago, where he immediately 
relapsed. After three weeks he was using 
about $12 worth of morphine daily.] He 
reports on his thoughts at the time as 
follows: 

Now and then I’m given to rational 
thinking or reasoning and somehow i 
had a premonition that should I remain 
in Chicago much longer, shoplifting and 
doing the various criminal acts I did to 
get money for drugs, plus the criminal 
act of just using the drug, I would soon 
be in jail or perhaps something worse, 
for in truth one’s life is at stake each 
day when he uses drugs. I reflected on 
the life I had known in Kansas City with 
Rose in contrast to the one I had re- 
turned to. I didn’t know what Rose 
thought had become of me. I thought 
that more than likely she was angry and 
thoroughly disgusted and glad that I was 
gone. However, I wanted to return but 
first thought it best to call and see what 
her feelings were. 

[At his wife’s urging he returned to 
Kansas City and undertook a “cold 
turkey” cure in their home. He re- 
mained abstinent for a considerable pe- 
riod but subsequently relapsed again 
when he returned to Chicago.] 


Reflections of the above kind pro- 
vide the relapsed addict with a rich 
body of material for self-recrimination 
and he again evaluates his own con- 
duct in terms of what he believes are 
the larger society’s attitudes toward ad- 
dicts and addiction. It is then that he 
may again speculate about his own 
potential for meaningful experiences 
and relationships in a non-addict world 
and thus set into motion a new attempt 


at cure. 
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SUMMARY 


Addiction to narcotic drugs in our 
society commits the participant in this 
activity to a status and identity that 
has complex secondary characteristics. 
These develop through shared roles 
and common interpersonal and institu- 
tional experience, and as a consequence 
addicts develop perspectives about 
themselves and about non-addict val- 
ues. They evaluate social situations, 
and in turn are evaluated by the other 
participants in these situations, in these 
terms, often with the result that the 
value of the addict’s identity relative 
to the social world of addiction is 
brought into question. When this hap- 
pens the identification of oneself as 
an addict, committed to the values 
and statuses of the addict group, is 
contrasted with new or remembered 
identities and relationships, resulting 
in a commitment to cure with its im- 
plications of intense physical suffering. 
In the period following physical with- 
drawal from neroin, the addict attempts 
to enact a new social reality which 
coincides with his desired self-image 
as an abstainer, and he seeks ratifica- 
tion of his new identity from others 
in the situations he faces. 


But the abstainer’s social expecta- 
tions during a period when he is off 
drugs are frequently not gratified. Here 
again, socially disjunctive experiences 
bring about a questioning of the value 
of an abstainer identity and promote 
reflections in which addict and non- 
addict identities and relationships are 
compared. The abstainer’s realignment 
of his values with those of the world 
of addiction results in the redefinition 
of self as an addict and has as a con- 
sequence the actions mecessary to re- 
lapse. But it should be noted that the 
seeds of a new attempt at abstinence 
are sown, once addiction has been re- 
established, in the selfrecriminations 
engaged in upon remembrance of a 
successtul period of abstinence. 
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The devices for controlling major 
forms of deviance continue to entail 
removal of the deviant from his natural 
community setting. Whate.er the ra- 
tionale for removal—humane, protec- 
tive, punitive, therapeutic—it is sel- 
dom envisioned as permanent. Instead, 
it is represented and understood as 
temporary if possible, and in the inter- 
est of eventually returning the deviant 
to his community as a functioning 
member. Thus, a strategic problem is 
engendered for those who man reme- 
dial institutions: to help preserve and 
reinforce those ties which link the de- 
viant to the world beyond the walls. 
If these ties are severed, the task of 
returning him to a viable community 
context becomes a formidable piece of 
social engineering.’ 





This report is based on a study carried 
out by the California Department of Mental 
Hygiene and partially supported by a grant 
(#3M-9124) from the National Institute 
of Mental Health. The general perspective 
adopted owes much to conversations with 
and published and unpublished writings 
by Harold Garfinkel. See, for example, his 
“Conditions of Successful | Degradation Cere- 
monies,” American Journal of Sociology, 
1956, 61: 420- 424, and “Some Sociological 
Concepts and Methods for Psychiatrists,” 
Psychiatric Research Reports, 1956, 6: 181- 
195. The report has benefited from sug- 
gestions made by Erving Goffman. 


1See the discussion by Charlotte Green 
Schwartz in “Rehabilitation of Mental Hos- 
pital Patients,’ Public Health Monograph 
No. 17 (Washington, D. C.: U. S. Gov- 
ernment Printing Office, 1953), especial- 


ly pp. 45-48, and the bibliography there 
cited, 


One type of deviance which fre- 
quently involves removal and return is 
mental illness. The mental patient's 
ties to intimates and to significant so- 
cial roles have become attenuated or 
gravely threatened by events preceding 
hospitalization. The prolonged separa- 
tion of the patient from his family and 
other relationships, a traditional con- 
comitant of mental hospitalization, in- 
tensifies the risk that the patient may 
adapt permanently to an intramural 
identity and a new life within the in- 
stitution,” and that others may adapt 
to his absence, close ranks behind him, 
and resist his eventual return.* 

In the situations we have observed, 
hospitalization has initiated processes 
which achieved a measure of success 
in restoring conditions which made it 
possible for intimate relationships to 
be resumed. These social processes, 
which block further attenuation of in- 
timate relationships and facilitate their 
repair, have received little systematic 
attention in the literature. This omis- 
sion may be due, in the first instance, 
to medical-psychiatric focus on the 





2 Erving Goffman discusses the various 
forms of adaptation of inmates of “total 
institutions” in “Some Characteristics of 
Total Institutions,” Asy/ums (Garden City, 
N. Y.: Doubleday and Co., Inc., forth- 
coming). 


3See the thorough discussion of this 
problem in Elaine Cumming and John 
Cumming, Closed Ranks (Cambridge, 
Mass.: Harvard University Press, 1957). 
Schwartz, op. cit., also considers the prob- 
lem. 
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patient's illness and its therapies.* The 
more recent social psychiatric and so- 
ciological literature has tended to em- 
phasize the way hospitalization may 
undermine relationships and impede 
recovery.” The present report attempts 
to supplement these perspectives with 
an analysis of some of those processes 
which operate against the permanent 
withdrawal or expulsion of the patient 
from his personal community. 

The network of intimate relation- 
ships which will directly concern us is 
the marital family. Our data are drawn 
from a study of seventeen marital fam- 
ilies in which a wife with young chil- 
dren at home was hospitalized in a 





4 Thus, even when the relation between 
the hospital and the family is the topic, 
it is usual for the effects of this relation 
on the personal balance of individuals to 
be emphasized. See, e.g., Theodore Lidz, 
Georgina Hotchkiss, and Milton Greenblatt, 
“Patient-Family-Hospital Interrelationships: 
Some General Conclusions,” in The Pa- 
tient and the Mental Hospital, edited by 
Milton Greenblatt, Daniel J. Levinson, and 
Richard H. Williams (Glencoe, Ill.: The 
Free Press, 1957), pp. 535-543. Thomas S. 
Szasz provides a clear exception to this 
tendency. See, especially, his “Civil Liberties 
and the Mentally Ill,” Clevela:.d-Marshall 
Law Review, 9 (1960), 399-416. Szasz 
suggests that ‘hospitalization for mental ill- 
mess poses “a question of which value 
should have preference: the integrity of 
the family or the autonomy of the individ- 
ual? Commitment (and commitment laws) 
tacitly favor the former.” (Pp. 414-415, 
italics in the original.) There is, of course, 
a very large and growing literature on the 
relations between the family and mental 
illness. See. e.g., the articles by Theodore 
Lidz and Stephen Fleck, Murray Bowen, 
John H. Weakland, and Maleta J. Boat- 
man and S. A. Szurek, and the literature 
cited by them, in The Etiology of Schizo- 
bhrenia, edited by Don D. Jackson (N. Y.: 
Basic Books, Inc., 1960). 

5 BE. g., see Erving Goffman’s “The Moral 
Career of the Mental Patient,” Asy/ums, 
op. cit., in which the role of admission 
procedures in alienating intimates is em- 
phasized. A notable exception to this em- 
phasis may be found in Talcott Parsons and 
Renee C. Fox, “Illness, Therapy, and the 
Modern Urban American Family,” ‘Journal 
of Social Issues, 13 (1952), 31-44. 
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California state mental institution, di- 
agnosed as schizophrenic. 

We attempted to select only first 
admissions for mental illness, but our 
study group includes three deviations 
from this criterion. In two cases, a 
brief psychiatric hospitalization in a 
county hospital had occurred earlier. 
In the third case, the woman had been 
hospitalized in a private sanitarium for 
one month earlier in the same year she 
entered the state institution. 


All family members were white. The 
wives ranged in age from twenty-six 
to forty years; their mean age was 
about thirty-two years. The husbands’ 
ages ranged from twenty-four to forty- 
five years, averaging about thirty-five 
years. Nine of the wives had been mar- 
ried to their current husbands from 
two to ten years; eight, from eleven to 
sixteen years. Five wives had been 
previously married; this was true of 
two husbands. The wives had from 
one to five children at home, and the 
children’s ages ranged from six months 
to sixteen years. Most of the families 
had incomes of less than $7000 a year, 
but the annual income of one family 
was close to $10,000 and of another 
about $16,000. 

Twelve wives were admitted to the 
hospital by the courts; five were self- 
admitted. Their mean stay in the state 
hospital from first admission to first 
release was about nineteen weeks. One 
stayed only six weeks, another stayed 
sixty-four weeks. None of the women 
received individual psychotherapy at 
the hospital; all received relatively 
small and intermittent dosages of tran- 
quilizing drugs. Ten of the seventeen 
received electroshock therapy at some 
time during their hospital stay. 

Our contacts with most adult family 
members were frequent and prolonged. 
All informants knew our purpose to 
be resear~4, whatever other roles they 
attempted to assign to us in fantasy 
or in practice. Each wife was inter- 
viewed from the point of her admis- 
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sion to the hospital for a period rang- 
ing from one to over two years. Hus- 
bands were also routinely interviewed 
during the same period, although in 
some few instances with less success. 
We averaged over fifty interviews with 
each marital pair. 


In addition, we interviewed hospital 
personnel, other relatives such as pa- 
tients’ mothers, and a variety of com- 
munity professionals including in- 
ternists, psychiatrists, and social work- 
ers who had had contact with the pa- 
tient or her family over the years. A 
further supplement was provided by 
such private and agency records as we 
could locate and had permission to 
obtain. In these various ways, we 
were able to construct a history of 
these marital families and to gain 
some grasp of the impact of hospitali- 
zation upon their members. We ob- 
tained the least information, and thus 
shall have the least to say, about the 


impact of hospitalization upon the 
children. 


Our observations suggest that the 
wife’s schizophrenic episode occurred 
as part of a process of marital disinte- 
gration. Her manifest illness did not 
ordinarily precede and produce mari- 
tal disintegration, rather it arose in 
the context of chronically conflicting 
or recently decayed marital family re- 
lations. Hospitalization routinely took 
place at a relatively late stage of both 
family and personal disorganization. 

The period of hospitalization thus 
stood in a sequence of events leading 
toward some modification of already 
deteriorated relationships. The direc- 
tion of modification was influenced by 
certain social processes, initiated 
through hospitalization, which tended 
to halt marital disintegration and to 
sustain the marital family. Our selec- 
tion procedures produced cases in 
which one or both partners had resist- 
ed disassembly of the family as a pos- 
sible solution to marital difficulties. 
The processes we shall discuss, thus, 


ordinarily operated in a context in 
which natural forces were already pres- 
ent which worked toward marital re- 
integration. The conservative or resti- 
tutional effects of these processes were 
sometimes obscured, however, by the 
bitter dramas of marital alienation 
which often accompanied commit- 
ment.® Further, doubts about the main- 
tenance of the marital family were 
commonly experienced by one or both 
partners during hospitalization and 
were accompanied by the actual dis- 
memberment of some marriages dur- 
ing hospitalization or shortly after the 
patient's return to the community. In 
short, the processes which countered 
the wife's withdrawal or expulsion 
from the family were sometimes 
blurred or even nullified by the magni- 
tude of disruptive forces. 

Two other points should be noted 
before we turn to a description of 
these social processes. First, we do not 
propose that the preservation of the 
marital family was necessarily benefi- 
cial to the patient or other family 
members. It is true that in most cases 
the wife conceived of only threatening 
alternatives to conflictful participation 
in her marital family roles. But our 
data suggest that the “conservative” 
solution was frequently a very limited, 
tenuous, and unsatisfactory one for 
the wife or husband. 

Second, the processes we shall de- 
scribe were initiated by hospitalization, 
but they were not guided in any ex- 
plicit, cogent, or case-specific way by 
hospital personnel. Hospital personnel 
had very limited communication with 
either patients or relatives, obtained 
little information on which specific 
planning could have been based, and 
tended to operate with limited interest 
in and insight about the social net- 
work of the patients. 

We shall consider the processes 
which tended to counter marital dis- 


6 Goffman, “The Moral Career of the 
Mental Patient.” 
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integraticm under three headings. First, 
hospitaliz.cion tended to interrupt the 
divisive processes at work in the mari- 
tal family, narrowing opportunities for 
conflict and delaying permanent with- 
drawal by or exclusion of an errant 
member. Next, other processes served 
to neutralize the divisive forces, cre- 
ating conditions under which relation- 
ships could be resumed in the face of 
severely disruptive events. Last, some 
features of hospitalization tended to 
motivate marital family members to 
reintegrate their relationships. 


I 


The separation of the wife from 
other family members directly blocked 
action, impulses to action, an  de- 
faults of inaction which threatened 
irremediable disruption of family life. 
The wife may have feared or wished 
to kill herself, her children, or her 
husband. She may have berated her- 
self and others with violent reproaches 
or withdrawn from interaction and 
role performance into inaccessible pre- 
occupations. In every case, she had 
come to find it impossible to fulfill 
daily responsibilities, and, whether she 
viewed the source of her difficulty as 
within or without, she had attempted 
to communicate the feeling that she 
could not go on. 


Mrs. Arlen said, “I got into a panic, 
had no place to turn. I can’t handle any- 
thing. My husband keeps forcing things 
on me and I panic. Can't take care of 
my babies. I just want to die, that’s all. 
I was afraid I might kill myself or my 
babies.” 


The husband, for his part, may have 
felt angry, perplexed, or frightened by 
pre-hospital events, but he too in time 
had come to feel unable to cope with 
the situation, to alleviate it, or to en- 
dure it. 

The removal of the wife from the 
family, thus, interrupted a threatening 
or “impossible” situation. The separa- 
tion which was accomplished was 
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moreover legitimated through the act 
of hospitalization, which ratified the 
wife as ill and in need of special isola- 
tion and treatment.’ This fact was 
decisive in blocking self and other 
reproaches for the withdrawal or ex- 
clusion entailed in hospitalization. The 
negative moral implications of inter- 
ruption, especially its interpersonal im- 
plications, were blunted and redefined. 
The wife’s withdrawal or the hus- 
band’s action to hospitalize her were 
validated not as alienative actions, but 
as actions of an involuntary nature re- 
quired by and serving the present and 
future interests of the patient and her 
family. 

Some husbands faced a fait accompli 
through action on the part of their 
wives and cooperating authorities. 


In the context of repeated arguments 
over his treatment of her and several 
discontinued attempts to leave him, Mrs. 
Sand went to the hospital voluntarily 
without notifying her husband in ad- 
vance. She telephoned him from the hos- 
pital grounds, telling him that she had 
been admitted and adding that he would 
have to come out to pick up the car, 
which she had taken to drive to the in- 
stitution. Mr. Sand was furious. He told 
the research interviewer as well as Mrs. 
Sand that his wife was not mentally ill 
but only spiteful, and that she had gone 
to the hospital in another attempt to 
hurt, embarrass, and inconvenience him. 

Mr. Sand remained bitter and un- 
convinced for several weeks. Indeed, it 
was only when his wife went off one 
week-end with a male patient that he 
came to feel she was mentally ill and 
that her hospitalization was justified. 
In these circumstances, he could find no 
other “explanation” for his wife’s con- 
duct, and he came to find his own moral 
indignation inappropriate. 


7 Talcott Parsons has pointed out that, 
in general, the “sick role” serves to exempt 
persons from normal responsibilities, and 
that the physician acts as a legitimatizing 
agent. See his The Social System (Glencoe, 
Ill.: The Free Press, 1947), Chapter X. 
Effective legitimation seems more difficult 
to bring about in the case of mental illness; 
hospitalization, a radical procedure, part- 
tially serves to compensate this difficulty. 
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The tenacity with which Mr. Sand held 
his initial view of his wife's withdraw- 
al was atypical. For most husbands, 
the hospital's acceptance of their wives 
as patients was enough to confirm the 
legitimacy of separation and to sup- 
press overt reproaches of abandonment. 

In the more common situation, the 
husband actively participated in his 
wife’s admission. Such participation 
frequently represented a counter-force 
to the widely observed phenomenon of 
ignoring, denying, or otherwise mini- 
mizing the “mental illness” of an inti- 
mate.® But having actively participat- 
ed in his wife’s admission to the 
mental hospital, the husband some- 
times had to face her accusations of 
betrayal and abandonment. In this 
event, the socially validated reality that 
she “belonged” in the hospital helped 
to mute and deflect reproaches. 


Mrs. Karr’s mother and husband were 
quite concerned during the early hos- 
pital period that Mrs. Karr would feel 
they had “betrayed” her by having ap- 
proved commitment. Their feelings were 
closely related to the fact that they had 
taken her to a psychiatrist on the pre- 
text of taking her for “a ride” and in 
the face of her insistence that they 
were taking her to a “bug doctor.” On 
the other hand, once at the psychiatrist's 
office, Mrs. Karr refused to leave even 
though the psychiarist at first suggested 
out-patient treatment. The police were 
called to take Mrs. Karr to the mental 
hospital, and her husband signed com- 
mitment papers when Mrs. Karr’s mother 
seemed reluctant to do so. 

When electroshock therapy had 
dimmed Mrs. Karr’s memory of these 
events, her mother and husband entered 





’See Marian Radke Yarrow, Charlotte 
Green Schwartz, Harriet S. Murphy, and 
Leila Calhoun Deasy, “The Psychological 
Meaning of Mental Illness in the Family,” 
The Journal of Social Issues, 11 (1955), 
12-24; Charlotte Green Schwartz, ‘“Per- 
spectives on Deviance—Wives’ Definitions 
of Their Husbands’ Mental Illness,” Psy- 
chiatry, 20 (1957), 275-291; August B. 
Hollingshead and Frederick C. Redlich, 
Social Class and Mental Illness (N. Y.: 
John Wiley and Sons, Inc., 1958), especial- 
ly pp. 172-179; and Cumming and Cum- 
ming, op. cit., especially pp 91-108. 


a pact not to reveal the facts to her. The 
pact was broken by Mr. Karr at his 
wife’s urging during a joint research 
interview. As Mr. Karr took responsi- 
bility for the commitment, Mrs. Karr 
offered phrasing which relieved his guilt. 
She told him it was “the best thing” he 
could have done, and the “only thing.” 
She added, “Who knows what might 
have happened. I might have tried to 
kill the babies or set fire to the house.” 


It should be added that during the 
course of hospitalization, as well as 
upon admission and after release, re- 
proaches were short-circuited, includ- 
ing those by the wife that the husband 
was not making sufficient effort to have 
her released, and those by the husband 
that the wife was defecting from her 
duties. In the face of both sorts of re- 
proaches there was an appeal to the 
impersonal authority of the hospital 
personnel. The argument ran, in both 
cases, that she was presumably not 
“well enough” yet, and that only pro- 
fessionals could decide when she was 
“well enough.” 

Finally, self-reproaches were blocked, 
as well as those from and to the pa- 
tient. Self-reproaches by the husband 
were often expressed as fear of re- 
proaches from the wife. Likewise, the 
wife-patient was affo. led an oppor- 
tunity to rationalize her withdrawal 
from domestic roles, particularly the 
mother role. The wives we observed 
were uniformly concerned with their 
abilities as mothers and with the pos- 
sible effects of separation upon their 
children. This was handled by em- 
phasis on the necessity of hospitaliza- 
tion and its function in preparing 
them to be “better” mothers (and 
wives). This context of guilt is one 
factor which helps account for patient 
insistence on the constraints of patient- 
hood. 

Hospitalization thus interrupted a 
situation which was experienced by 
one or both partners as “impossible,” 
cutting down the chance of irremedi- 
able action, and did so in a way which 
blocked reproaches for withdrawal or 
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exclusion. Hospitalization also placed 
constraints upon amy actions that 
would formally confirm a breach of 
marital relationships. The husband was 
pressed to defer definitive action. The 
wife was not permitted to define her 
activity as having abrogated the marital 
or parental relationships. In brief, the 
separation effected by hospitalization 
was defined as a suspeasion rather than 
an abrogation of family commitments. 
This impeded dissolution of the mar- 
riage at a time when disjunctive forces 
were likely to be maximal. 

Husbands who had been planning 
to separate from or divorce their wives 
met legal obstacles. Besides these, they 
experienced moral constraints, from 
within and without, which often 
moved them to reconsider their de- 
cision. Usually, these constraints oper- 
ated “automatically”: husbands shared 
definitions of their situations with oth- 
ers which precluded formal breaching 
action so long as their wives were in- 
capacitated. When the husband did nor 
respond “automatically,” social pres- 
sures were brought to bear upon him 
to make him “wait and see how things 
worked out.” 


Mrs. Quinn’s mother and sisters at- 
tempted to persuade Mr. Quinn to post- 
pone his divorce plans until his wife 
recovered. He refused to do so. Subse- 
quently, they wrote to the ward physi- 
cian, informing him that the husband 
was planning a divorce, and that they 
had unsuccessfully tried to convince him 
to wait a while. The physician respond- 
ed that he agreed it would be better for 
the husband to wait. “In general,” the 
physician said, “it is bad for people to 
start divorces during the acute illness, 
since at that time judgment is often bad 
on the part of both parties.’ 

During the early period of hospitaliza- 
tion, Mr. Quinn concealed from his 
wife the definiteness of his intention to 
proceed with divorce. He said in ration- 
alizing this concealment, “she’s in no 
condition to understand.” He also initial- 
ly obscured his intentions in conversa- 
tions with hospital personnel, but sought 
in such contacts confirmation for his 
view that his wife was hopelessly ill, 
or would recover so partially that she 


SOCIAL PROBLEMS 





could never be expected to resume the 
responsibilities of marriage. When hos- 
pital personnel suggested a more hopeful 
prognosis, Mr. Quinn lost faith in their 
competence and attempted to minimize 
further contact with them. Following 
his wife’s release from the mental hos- 
pital and during preparations for a 
divorce, Mr. Quinn came to appreciate 
the radical recovery his wife had made, 
despite her claims otherwise. 


Nor just Mr. Quinn, but the several 
husbands who planned to disengage 
themselves from sick wives, generally 
tended to avoid contact with persons 
whom they regarded as _ remedial 
agents. This was true of the pre-hos- 
pital, as well as the hospital and post- 
hospital periods. We found it partic- 
ularly difficult to arrange interviews 
with such husbands, and we found it 
even more difficult to sustain any long- 
term contact with them. They also en- 
couraged their wives to break contact 
with hospital personnel, with private 
helpers, and with us. We infer that 
they experienced all such contacts as 
occasions when they might be induced 
to confront uneasy feelings about leav- 
ing a sick wife or encouraged to con- 
tinue their involvement with her. 

When the wife was considering 
separation or divorce, the immediate 
effect of hospitalization was not only 
to defer defiinitive action, but also to 
cast doubt upon the validity of her 
motivation. If she had sought psychi- 
atric assistance prior to hospitalization, 
she was likely to have been advised, 
implicitly or explicitly, to wait until 
she was less upset before making any 
final decision. Foliowing admission to 
the mental hospital, she found it diff- 
cult to make gestures of marital re- 
nunciation which were taken literally 
by others. Such gestures were for the 
most part understood as expressions of 
her illness, thus depriving them of 
-much of their social validity and social 
consequence. 


Mrs. White was hospitalized follow- 
ing an inverse marital ceremony. Late 
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one night she went to church and placed 
her wedding ring on the altar. Although 
this performance was in itself socially 
invalid, its alienative import was com- 
prehensively negated by the hospitaliza- 
tion which followed it. 

In the hospital, Mrs. White avoided 
home visits and, at one point, forbade 
her husband to come to see her. He 
complied with this edict for a while, 
but then sought out the ward physician 
to discuss the advisability of further 
compliance. The ward physician suggest- 
ed that he visit her notwithstanding her 
expressed objections. In this and other 
maneuvers around visiting and not-visit- 
ing, Mrs. White’s actions were not de- 
fined as serious, literal abrogations of 
marital involvement. 


The constraints placed upon marital 
interaction by mental hospitalization, 
then, had three major effects. They 
separated the disputants, thereby cut- 
ting down the opportunities for a 
definitive breach to develop. They 
blocked reproaches for withdrawal or 
exclusion. They deferred formalization 
of a marital breach, allowing time for 
other solutions to be cons‘dered and 
attempted. 

An inevitable counterpart of these 
constraints, however, was the poten- 
tiality for undesirable equivocation and 
postponement of necessary decisions, 
or for a pathological reconciliation in- 
stead of an ultimately beneficial breach. 
They also encouraged the coercive ex- 
ploitation of illness by the wife, and 
hence an investment in remaining ill. 


Mr. Baker would accuse his wife of 
being an “unfit wife and mother” and 
of being “crazy.” She would admit this, 
saying, “I know I’m crazy. Why don’t 
you help me?” 

Following a violent and extended quar- 
rel over Mr. Baker’s “taking up” with 
another woman, he told his wife that 
he had “had enough” and was deter- 
mined to leave her. Mrs. Baker didn’t 
exactly blame him for this attitude, feel- 
ing that she had brought it on through 
her own imperfections. She also be- 


lieved that once her husband came to 
appreciate her mental condition, which 
accounted for her imperfections, he might 
not leave her. 

She went to a physician, but was con- 
cerned that he wouldn't take her “seri- 
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ously.”” Her opening remark, remembered 
by both her and the physician, was, “If 
you smile, I'll hit you right in the 
mouth.” The physician, presumably un- 
smiling, suggested that Mrs. Baker might 
want to see a psychiatrist. She replied, 
“To hell with a psychiatrist. If I have to 
go home, I'll end it all.” She also re- 
jected an offer of “nerve pills,” later 
recalling that the offer made her feel 
she wanted “to smack” the physician. 
Through insisting that if she went home 
she might “do something” to her chil- 
dren or herself, Mrs. Baker convinced the 
physician he should take immediate ac- 
tion in hospitalizing her. On the day 
of her admission, she told the inter- 
viewer, “my husband has to know about 
this or it isn’t going to help me much.” 

After several months, Mrs. Baker came 
to feel that her husband was determined 
to leave her no matter what she did, and 
she changed her stance. Having dis- 
covered that release comes more quickly 
to married patients who have intact mar- 
riages, she conspired with her husband 
to pretend that their marriage had been 
repaired, even though they had agreed 
to separate. Mr. Baker cooperated fully 
in this deception, including visiting his 
wife on the ward and engaging in pleas- 
ant-appearing chit-chat. 


Finally, as we have noted above, these 
constraints may have contributed to 
the husband's resistance to recognizing 
the gravity of his wife’s disturbance 
and, concomitantly, to his failure to 
support her involvement with remedial 
agents. 


Il 


Alienative acts already realized dur- 
ing the pre-hospital period may jeop- 
ardize future resumption of marital 
roles. There is a work of “undoing” 
which must be accomplished if recipro- 
cal role expectations consistent with 
the reintegration of the marital family 
are to be restored. 

We may conceive of a continuum of 
increasingly serious situations arising 
in the pre-hospital period which stand 
in the way of eventual reintegration 
of the family unit. In the least diffi- 
cult situation, the wife quietly with- 
drew from role pertormances, experi- 
enced severe but largely uncommuni- 
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cated distress, and was tormented by 
fears that unless she was removed from 
the situation something catastrophic 
would happen. Her fears were usually 
relatively specific: she would harm 
herself, her children, her husband. If 
the wife entered the hospital at this 
time, uneasiness was likely to focus 
about her motivation and capacity to 
return to the family. This uneasiness 
on the part of the patient and others 
—that she would continue to be the 
“defective person” hospitalization rati- 
fied her as being—had to be undone. 


In a more common and difficult sit- 
uation, the wife's withdrawal from 
role performances provoked resent- 
me.it in the husband and marked guilt 
in the wife; she communicated distress 
to her husband in the form of bizarre, 
hostile, and frightening ideas; and she 
experienced her fantasies of catastro- 
phe as realized rather than impending. 
In these circumstances, the resumption 
of marital roles was complicated by 
devastating memories of rejection, 
anger, terror, and sin. 

Finally, in the most difficulr situa- 
tion, the wife was not hospitalized 
until she had committed an action 
which so violated her self-regard as a 
wife and mother that her resumption 
of family roles at first seemed irre- 
parably blocked. The situation was ex- 
emplified by the wives in the group 
who were hospitalized following at- 
tempts to kill their daughters, and the 
wife who set her house on fire because 
she “couldn't stand” the place any 
more. 


In these circumstances, patients and 
their spouses often assigned remark- 
able diagnostic acumen and therapeu- 
tic efficacy to the hospital, and they 
strained to view eventual release as a 
carefully determined medical judgment 
of recovery. In addition, two other 
readily identifiable processes facilitat- 
ed undoing. The first was the isolation 
of deviant behavior and ideation from 
the “real” self of the wife and from 
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her “real” relations to intimates. De- 
viant behavior and ideation was as- 
similated to a conception of “mental 
illness,” or a functional substitute was 
found, such as the notion of a “nervous 
breakdown” or even a_ physiological 
imbalance. Hospital usage favored the 
first conception, but there was little 
explicit opposition to the second. 
Even the notion of a physiological im- 
balance got by, provided there was no 
insistence on it by the patient or 
others. All the categories employed 
suggested or specified non-responsibili- 
ty in a moral sense, and inauthenticity 
and non-literalness in an interpersonal 
sense. The conception of a distinctive 
“episode,” common in_ psychiatric 
thought, also facilitated the process of 
isolation. 


Mr. Mark had experienced his wife's 
withdrawal from sexual relations as a 
personal criticism and attack upon him- 
self. After her hospitalization, he re- 
interpreted this and other rejections as 
manifestations of her illness. He felt 
that “rejection” did not express her “real” 
feelings toward him. 


The other undoing process may be 
described as the construction, by the 
patient and her intimates, of currently 
acceptable selves for each other. This 
may be seen as a part of the construc- 
tion of a new “working censensus.”” 
It was often described by the parties 
to the task as “becoming my (her) 
‘old self’ again,” but it involved leav- 
ing incongruent attributes of persons 
and events outside of the day to day 
reality honored by the spouses and 
others. 

We refer here not only to suppres- 
sion or repression at the individual 
level, but to a shared process. Memo- 
ries which were incongruent with the 
role expectations family members were 


®Erving Goffman has developed this 
conception in The Presentation of Self in 
Everyday Life (Garden City, N. Y.: Double- 
day and Co., Inc., 1959). 
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attempting to reconstruct were left 
unspoken, and more or less implicit 
agreements were reached to ignore a 
threatening past. Some patients and 
spouses spoke of “sweeping those 
things under the rug,” some of trying 
to avoid “rehashing the past,” and 
others of “letting sleeping dogs lie.” 

This process became most visible 
when it partially failed. Then, action 
became necessary to restore the sup- 
pressive agreement. 

Late in the hospitalization, Mr. Yale 
reminded his wife of earlier delusions. 
Mrs. Yale laughed nervously, expressed 
surprise, and then told her husband that 
it would be better if she were allowed 
to recapture memories, lost since a course 
of electroshock therapy, on her own. 
Mr. Yale desisted from further reminders. 


Although guilt and embarrassment 
doubtless helped motivate forgetting 
and not-mentioning, this example also 
calls attention to the specific effects 
of electroshock therapy in blurring 
memories incongruent with the selves 
the patient and her intimates are re- 
constituting. Patients were seldom if 
ever told that the purpose of electro- 
shock therapy was to make them for- 
get—indeed, they were seldom if ever 
told anything about it—but they uni- 
formly came to interpret the hospital's 
purpose in this way. Our data suggest 
that they learned this interpretation 
from other patients, to the extent that 
it was learned. An interpersonal con- 
sequence was the support of shared 
forgetting. 


Mrs. Karr received several electro- 
shock “treatments” before she realized 
that she was receiving them. At first she 
believed they “strengthened” her mem- 
ory. Later, she discovered that her mem- 
ory was impaired; for example, she 
learned that she had forgotten the ex- 
istence of her youngest child. During the 
post-hospital period, on the occasion of 
her mother “bringing up” embarrass- 
ing incidents connected with her psy- 
chotic episode, Mrs. Karr told her: 
“Mama, stop telling me those things! I 
went to the hospital and they made me 
forget them. Now don’t keep bringing 
them up! You're not doing me any 


good!” When asked if her mother had 

stopped, Mrs. Karr said, “Well, in her 

way. 

Mr. Karr, for his part, expressed 
p'easure to the research interviewer that 
electroshock therapy had made his wife 
forget her hostile outburst against him 
in the pre-hospital period. 

In addition to the specific assist re- 
ceived from electroshock therapy and 
its imterpretation, relatives received 
much advice not to “upset” patients. 
Indeed, such a conception is implicit 
in the notion of “illness.” This often 
led to delicate handling of patients by 
relatives and, in the absence of spe- 
cific advice as to what to avoid, to 
some tendency to follow the patient's 
lead in the skirting of touchy subjects. 

These processes contributed to the 
reconstruction of threatened or shat- 
tered role expectations. But, as with 
other reparative processes initiated by 
hospitalization, they were typically un- 
guided. They sometimes miscarried in 
two important ways. Persistent family 
tensions were sometimes obscured 
without being alleviated, thus restor- 
ing an untenable situation. In this in- 
stance, that which was ignored or for- 
gotten today only reappeared in new 
guise tomorrow. The other danger in- 
herent in these processes was the fos- 
tering of a kind of covert identity as 
mental patient for the wife, an iden- 
tity which was only precariously iso- 
lated from her “real” self. Thus, while 
the processes may be observed to be 
a part of the work of repair, they in- 
volved burdens and costs which in the 
long run sometimes undermined con- 
structive adapations. 

Hospitalization also tended to neu- 
tralize marital disruption by permitting 
only a graduated resumptiot. of re- 
latedness. This was fostered by the 
personnel’s notion that recovery, above 
all, takes time.'® 


10 See Vilhelm Aubert and Sheldon L. 
Messinger, “The Criminal and the Sick,” 
Inquiry, 1 (1958): 137-160, for a brief 
discussion of time perspectives on devi- 
ance as illness. 
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At first, husband and wife were per- 
mitted to see each other only briefly 
on the hospital ward, a setting which 
drastically limited the possibilities— 
and demands—of marital interaction. 
The children were not allowed to visit 
the hospital ward. 


After the patient had been trans- 
ferred to the acute treatment ward, she 
could apply for a pass home and was 
likely to receive one within a few 
weeks. The first pass frequently did 
not permit her to remain away from 
the hospital overnight. On these short 
passes, the husband sometimes did not 
take his wife home, but rather to a 
nearby town to eat and wander about 
until ic was time to return. The pass 
was sometimes spent on the hospital 
grounds. The wife might or might not 
see her children. In any event, she was 
unlikely to be expected to do anything 
by way of cooking or child care, 
though she may have chosen to do so. 
The opportunity—which often meant 
the threat—of having sexual relations 
often did not arise. 


If the first pass did not disturb the 
patient or spouse too severely, subse- 
quent visits were likely to be longer, 
and the wife tended to assume some 
of her domestic duties. On a three-day 
week-end pass, the husband typically 
went to work on Monday, and the wife 
cared for the children during the day, 
prepared her husband’s dinner that 
evening, and then returned to the hos- 
pital. 

The limitation of interaction possi- 
bilities and demands sheltered the pa- 
tient and other family members from 
repeated failures of role integration 
and from repeated confrontation of 
disruptive and frightening affects. The 
hospital enforced and legitimated this 
partial moratorium on interaction. The 
hospital was thus likely to be viewed 
ambivalently as an undependable pro- 
tection against dangerous possibilities 
and as an unreasonable obstacle to ma- 
rital and maternal intimacies. On 
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learning of an impending pass, hus- 
bands frequently wondered if their 
wives were “ready,” expressing this 
concern by a preoccupation about med- 
ication during the visit and by care- 
ful planning to avoid potentially dis- 
turbing situations. One wife, still re- 
luctant to have sexual relations, told 
her husband that the hospital did not 
consider her ready yet for this form of 
activity. 

This partial protection against pre- 
mature resumption of marital and pa- 
rental duties was enhanced by the trial 
nature of visits. We refer to the cau- 
tious, tentative rebuilding of role ex- 
pectations through “voluntary” experi- 
ments in the resumption of domestic 
responsibilities, maternal duties, and 
intimacy. 

Mrs. Arlen told the interviewer that 

she asked the ward physician for “a 

ten day leave. I told him that I wanted 

it because I wanted to see if I could 
live with my mother-in-law without get- 
ting too nervous and upset, and he said 
that was a little unusual, that request, 


and he would have to discuss it with 
the nurse and everything.” 


This interchange suggests again the 
unguided way reparative processes 
work in the mental hospital. Although 
visits are widely rationalized as a 
means of providing graduated trials, a 
specific request couched in these terms 
may not be appreciated. 

The graduated, trial framework 
within which the rebuilding of role ex- 
pectations proceeded was conducive to 
the discounting of failures. Failures 
might be seen as a product of a well- 
intentioned trying too much too soon. 
Thus, a relative said, “She'll be better 
next week”; and a patient said, “I 
guess I wasn’t strong enough yet.” This 
process sometimes received a specific 
assist from personnel. The most fre- 


_ quent responses of hospital physicians 


to the worried inquiries of relatives as 
to the patient's progress—or regress 
—were that “it's about as expected,” 
part of the “ups and downs” of “such” 
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patients. The physicians tended to in- 
terpret changes in a patient's state, if 
they were noticed, either as part of the 
expectable course of the illness or as 
due to specific remedies applied in the 
hospital. Most of the time, there were 
so many potential factors affecting a 
patient's state that, in the absence of 
a controlled experiment, one explana- 
tion seemed at least as good as any 
other. And, if failures might be dis- 
counted within the trial framework, 
“success” might be extended to matters 
that otherwise seemed trivial or were 
taken for granted. This is perhaps to 
be seen as one of the latent conse- 
quences of emphasis on the seriousness 
of the patient's disability. 


Finally, in this framework the “ne- 
gotiation” of marital disputes often 
proceeded under the cover of concern 
for the wife’s “health.” This worked 
to protect everyone’s conception of 
himself as a responsible person. Thus, 
such potentially explosive issues as 
whether the husband needed to work 
such long hours, whether they should 
move away from his or her mother, or 
how they might share more interests 
and activities were discussed in terms 
of the supposed effects of rearrange- 
ments on the wife’s well-being. Al- 
though such negotiation often repre- 
sented a step forward in the confronta- 
tion of marital difficulties, their out- 
come was ordinarily a limited and 
transient reorganization of the surface 
of marital life. 


These processes, too, were potential- 
ly double-edged in their consequences. 
The enforced limitation of role per- 
formances was experienced by most 
wives as a grave threat to defensive 
and adaptive efforts to preserve a val- 
ued identity as wife and mother, and 
their protest that it was only the hos- 
pital which prevented them from full 
Participation reflected their desperate 
struggle to preserve crucial object re- 
lations. Further, the trial nature of role 
resumptions, with circumspection on 


the part of both partners, was occa- 
sionally prolonged well into the post- 
hospital period, so that what began as 
a moratorium ended as social invalid- 
ism. 

Ill 

Hospitalization thus initiated proc- 
esses which tended to interrupt and 
neutralize the forces of marital disin- 
tegration. It also tripped off processes 
serving in a More positive way to move 
family members to reintegrate their 
strained relationships. 

Various effects of absence sometimes 
served to make the heart grow fonder. 
Thus, removal from the conflict situa- 
tion often weakened the intensity of 
the wife’s fears, decreased her need 
and wish to withdraw, and thereby 
revived positive ties and feelings. 
Analogous effects could also be ob- 
served in some husbands. In two of 
our families, an informal and almost 
unacknowledged ceremony commem- 
orated the sense of a fresh start and a 
recommitment to the marriage. Mr. 
Yale, who had never given his wife a 
wedding ring, did so shortly before 
her release. The Urey’s had both lost 
their wedding rings in the year pre- 
ceding hospitalization, and he pur- 
chased a new pair of rings during the 
hospital period. 

Absence also made the heart grow 
fonder because of a push from behind 
rather than the pull of positive attrac- 
tions. The wife’s motivation to resume 
her marital family roles achieved a 
fierce and desperate intensity from the 
defensive and adaptive struggle to pre- 
serve the remnants of a valued identity 
and valued object relations. The urgent 
wish to be reunited with husband and 
children often occurred in the context 
of fears stimulated by hospitalization: 
fears of “going berserk” intensified by 
observation of other patients; fears of 
loss of residual ties to reality, expressed 
as concern about abandonment or 
permanent hospitalization; and fears 
of passivity, helplessness, and infantil- 
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ism, countered by images of being 
needed, valued, and useful. The pa- 
tient thus clung co her outside identity, 
and condensed diverse conflicts into a 
single battle: to go home to her fam- 
ily where she could be a good wife 
and mother. 

For the husband, the dislocations of 
family life caused by the wife's hos- 
pitalization sometimes seemed at first 
negligible after the turbulence and 
commotion preceding admission. The 
husband might frankly acknowledge a 
sense of relief: 


Mr. Yale said, “Actually it doesn’t 
bother me too much to do the house- 
work, laundry, cooking, and taking care 
of the child. I was a bachelor for a 
long time. And I’m really getting more 
rest than when she was here. She used 
to keep me up talking. And I’m not as 
worried now.” 


Thus, at first, the wife's absence initi- 
ally meant one /ess person to take care 
of. But most husbands in time com- 
plained of the additional burdens they 
were carrying. If a housekeeper or 
relative was brought in to assist, this 
introduced new financial or relational 
problems. At the first signs of im- 
provement, the husband often began 
to pleasurably anticipate his wife's re- 
turn and resumption of responsibilities. 
In some cases, the husband brought 
pressure on the hospital for his wife's 
release at just that point when there 
was a breakdown of substitute house- 
hold arrangements; for example, when 
the patient’s mother was ill and un- 
able to continue to take care of the 
children. The expressed wishes of the 
children for their mother’s return were 
often intensified by home visits, and 
this constituted a powerful emotional 
pressure on both wife and husband 
for early family reintegration. The 
separation of the wife from her fam- 
ily thus set in motion various counter- 
forces to marital disintegration, moti- 
vating family members to seek reunion. 

A second factor tending to facilitate 
reintegration was the establishment of 


a reciprocal role in which the husband 
became the responsible relative and 
the wife’s objective dependency upon 
him was increased. Hospital person- 
nel treated the husband as the person 
who should be responsible for his wife, 
and as someone concerned about her 
and eager for her recovery and early 
return to the family. The staff often 
privately appreciated the ambivalence 
that was involved, bur officially this 
ambivalence was not honored. The 
working definition of the situation was 
such as to emphasize the continued re- 
sponsibility and involvement of the 
husband with his wife. 


This induction process often began 
in the pre-hospital period, as pressures 
were brought to bear on the husband 
by the wife or by remedial agents. 
Many husbands resisted involvement 
in their wives’ complaints, or were re- 
luctant to press for medical or psychi- 
atric treatment, until the very prelude 
of hospitalization. But in the emergen- 
cy situations which developed, it was 
the husbands who were called upon by 
remedial agents to assume responsi- 
bility for their wives and to arrange 
for admission. Often this was done not 
only in the name of helping a dis- 
tressed wife, but in order to protect 
defenseless children, a _ particularly 
powerful rationale. Even when the wife 
was self-admitted, she often viewed 
hospitalization as a response to the 
wishes or actions of her husband. This 
may have reflected actual pressure by 
the husband; it also emphasized her 
continuing commitment to the marital 
family and the husband’s assumed con- 
tinued involvement with her. 


The effect of induction of the hus- 
band into the role of responsible rela- 
tive was most dramatic in those fami- 
lies in which the husband and wife 


. had constructed over the ‘years almost 


separate lives. The husband may have 
been working long hours for six or 
seven days a week, or he may in some 
other way have become detached from 
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his family. The wife may have become 
absorbed in an intense and conflicted 
relationship to her own mother and 
to her children. The marital partners, 
in such instances, seemed to have 
achieved a precarious kind of equili- 
brium based on emotional distance and 
lack of explicit demands upon each 
other. 


From the time of her first pregnancy, 
a few months after marriage, Mrs. 
Thorne withdrew from sexual relations, 
became intolerant of affectionate dis- 
plays, and was reluctant to go out with 
her husband. Mr. Thorne was at first 
disturbed by these changes in his wife's 
conduct, later accepted them, and finally 
even subtly encouraged them. 

The Thornes lived in increasingly 
separate worlds. Mr. Thorne found oc- 
casion to go to work seven days a week, 
and he often sought companionship and 
recreation with work colleagues. Mrs. 
Thorne became preoccupied with her 
children in a worried, overprotective, and 
irritable way, and she retained a very 
close relationship to her mother. 

Mrs. Thorne visited her mother or 
asked her mother to stay with her when- 
ever her husband worked evenings. When 
he was home, she would spend hours 
conversing with her mother on the tele- 
phone. Mr. Thorne purchased an ex- 
tension telephone for the bedroom so 
that his wife could spend the evenings 
talking to her mother while he watched 
television. As he said, he didn’t want 
to be disturbed by “all that yak-yak.” 
Mr. Thorne’s eventual involvement with 
another woman, beginning a few months 
before his wife's psychotic episode, only 
further symbolized the emotional aliena- 
tion of the marital partners. 


When the manifest illness of the 
wife in such cases began to obtrude 
itself into family life, ic was initially 
experienced by the husband as a de- 
mand for his interest, concern, involve- 
ment, and love. This experienced de- 
mand was not ordinarily acceded to 
until hospitalization signaled the seri- 
ousness of the situation and empha- 
sized the concern expected from the 
responsible relative. In such sequences, 
hospitalization served—if often only 
transiently—to dramatize the collapse 
of a marital equilibrium based upon 


emotional distance, and to reinstitute 
a relationship of concern and involve- 
ment expressed in the idiom of ill- 
ness and recovery. 


Mrs. Rand suffered from a variety of 
somatic complaints and a sense of im- 
pending personal disorganization for 
about two years prior to hospitalization. 
When she attempted to communicate 
her distress to her husband, he mini- 
mized her concerns, emphasized the de- 
mands placed upon him by his work, and 
urged her not to bother him. 

One afternoon, aff't an argument 
about a new work sponsibility her 
husband had just assumed, Mrs. Rand 
spent a frantic two hours searching for 
an ironing board she had just set up. 
She became panic stricken. She tele- 
phoned her minister, who rushed over 
and found her frightened and somewhat 
incoherent. The minister wanted to call 
her husband, but she insisted that he 
must not be disturbed. When Mr. Rand 
came home that evening, and his wife 
told him of the incident, he laughed it 
off as something that sometimes hap- 
pens to everyone. 

A few weeks later, Mrs. Rand could 
not sleep. She woke her husband, who 
told her that he was tired and urged 
her to try and sleep. At dawn she arose, 
wrote her husband a brief note, and 
drove to church. She entered the min- 
ister’s office, said, “God help me!” and 
dissolved into tears. Once again, when 
the minister wanted to call her husband, 
she urged not disturbing him. This time 
the minister disregarded her. Within an 
hour a worried and concerned husband 
was at her side and arrangements were 
underway to hospitalize her. 

During and after hospitalization, Mrs. 
Rand commented that her husband no 
longer ignored her and seemed con- 
cerned with her feelings. 


Thus, a frequent effect of induction 
of the husband into the role of re- 
sponsible relative was to increase mari- 
tal communication, while focussing it 
on illness and recovery. We have dis- 
cussed in an earlier section the proc- 
ess of “negotiation” which may be 
facilitated by this focus. 

The reciprocal of inducting the hus- 
band into the role of responsible rela- 
tive was an increase in the wife's so- 
cial dependence on him. While the 
wife was in the hospital, the husband 
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ordinarily served as her primary source 
of information about the children and 
other outside interests. As the respon- 
sible relative in the eyes of the hos- 
pital, the husband’s power to limit his 
wife’s contacts with others was usually 
recognized, if he cared to exert it. 


The wives, sensing their own social 
weightlessness, routinely encouraged 
their husbands to intervene between 
them and hospital personnel. This was 
sometimes indirect, as when Mrs. Yale 
urged her husband to show more mani- 
fest pleasure when coming to pick her 
up, so that hospital personnel would 
know he wanted her home. In an ex- 
treme case, in which the wife correctly 
appreciated her husband's reluctance to 
cooperate in her return, she forged a 
letter over his signature to the ward 
physician indicating that she was 
missed and needed at home. Typically, 
it was the husband who had to come 
to get the wife if she was to go on 
pass: he signed her out and vouch- 
safed her return. The hospital ordi- 
narily anticipated discharging her “to” 
him, that is, to his care. The wife was 
expected—by hospital personnel and 
by fellow patients—to want to visit 
home. to want to go home permanent- 
ly, and to avail herself of every op- 
portunity to proceed along that grad- 
uated series of visits which led toward 
release. The patient culture insistently 
pointed out that those patients were 
released first who had a home to go 
to; in the case of married patients, the 
home was assumed to be the marital 
one. Hospital personnel tended to 
worry about that patient who didn’t 
take advantage of visit opportunities 
and encouraged her to show more in- 
terest in her family. 


The process of inducting the hus- 
band into the role of responsible rela- 
tive, with its reciprocal of increasing 
the wife’s objective dependence on 
him, thus served to channel the wife’s 
pathway to the community .through 
him, intensifying her motivation to- 


ward marital integration. Every case 
gave evidence of pressure to cover 
over and play down marital dispute, 
emphasizing the extent to which the 
wife’s experienced social dependence 
on her husband pressed her toward 
some semblance of marital reintegra- 
tion. More generally, the establishment 
of the reciprocal roles tended to em- 
phasize family values and to foster ef- 
forts at collaboration between the 
marital partners. 

The reorganization of the family 
with the husband in the responsible 
caretaker role and the wife in the de- 
pendent patient role posed various 
dangers. The husband sometimes used 
his position to block his wife’s return. 
The couple might be driven toward a 
facade of reintegration, sometimes de- 
ceiving themselves as well as the hos- 
pital. But the most characteristic dan- 
ger was that the role allocations might 
become stable, so that in the post- 
hospital period the family was reor- 
ganized around an ex-patient who was 
cared for as a dependent, scrutinized 
for symptoms. and perhaps by mutual 
consent excluded from normal partici- 
pation in family life. 


IV 


Our observations suggest that an im- 
portant if implicit function of mental 
hospitalization is to preserve and re- 
inforce the patient's ties to a personal 
community. These ties have become 
attenuated or threatened prior to hos- 
pitalization. The admission process may 
further weaken them. Prolonged hos- 
pitalization may sever them completely. 
We have described social processes, ini- 
tiated by hospitalization, which tend to 
counter the permanent withdrawal or 
expulsion of the patient from his social 
nexus. The patients we have described 
.were wives and mothers, and the social 
nexus which has immediately con- 
cerned us is the marital family. 

We have noted that the immediate 
effect of hospitalization, prior to speci- 
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fic therapies, is to define the wife as 
mentally-ill and to remove her from 
the family. These radical procedures 
initiate a personal and social mora- 
torium. During the moratorium, the 
wife's role obligations are suspended 
without being abrogated; past and 
present expressions of alienation may 
be reinterpreted, isolated, and for- 
gotten by the patient and her inti- 
mates; and critical relationships may 
be negotiated, modified, and resumed 
under conditions of limited contact 
and experimental tentativeness. 

We have stressed the typically con- 
servative consequences of the mora- 
torium imposed by this first state hos- 
pitalization, for this is what the trend 
of our observations disclosed. In no 
case did the wife become permanently 
detached from the community through 
this admission. Four women were re- 
hospitalized within a year of release. 
In fifteen of seventeen cases, the wife 
returned to the marital family and re- 
sumed for at least a time her roles as 
wife and mother. In most cases, it 
should be added, this represented a 
tenuous return to a stressful status 
quo ante. 

We have suggested, but not de- 
veloped in detail, potentially dysfunc- 
tional consequences of the type of 
moratorium imposed by state mental 
hospitalization. Here we come to the 
border of our own observations. We 
must wait on comparable analysis of 
such alternatives as brief treatment 
within a community hospital and treat- 
ments which attempt to sustain the pa- 


tient within the home to learn more 
about these less radical and potential- 
ly less dangerous means of accom- 
plishing the work of sucial reparation. 


We must also raise the question of 
the place of more radical procedures, 
such as family oriented psychothera- 
pies, which do not rely so heavily on 
cuppression, repression, and isolation, 
but rather attempt to alter the balance 
of forces which have sustained and 
shaped individual and family patholo- 
gy. Here, too, our data, derived from 
a state hospital, cannot carry us, ex- 
cept insofar as they suggest the thera- 
peutic limitations of more usual pro- 
cedures. 


Finally, we believe that our findings 
suggest a more general point, one that 
extends beyond a concern with mental 
illness to all of the “deviances.” It has 
usually been stressed that deviant con- 
duct provides an occasion and ration- 
ale for the casting of persons out of 
their communities. It has also been 
frequently suggested that, whatever 
their intentions, those concerned with 
the control and reduction of deviant 
conduct contribute to this effect. It has 
less frequently been observed that the 
processes which define persons as de- 
viants and which attempt to redirect 
their conduct sometimes—and perhaps 
frequently—have just the opposite ef- 
fect. Namely, halting processes of 
alienation and stimulating reintegrative 
processes. We believe that this aspect 
of the processes of social definition and 
control deserves explicit attention. 





DRUG ADDICTION UNDER BRITISH POLICY 


EDWIN M. SCHUR 
Tufts University 


As Lindesmith recently pointed out,' 
most research on opiate addiction has 
tended to neglect crucial policy ques- 
tions. There has, for example, been 
little research into the social conse- 
quences of different laws regarding ad- 
diction. This is unfortunate for not 
only may such research facilitate eval- 
uation of policy alternatives, but also 
it may permit the drawing of an im- 
portant distinction—between primary 
and secondary aspects of addict be- 
havior.” Because major features of the 
American drug situation—especially il- 
licit trafficking and addict-crime—have 
been attributed largely to prevailing 
American policies toward addiction,* 
it would seem vital to examine the 
conditions which prevail where alterna- 
tive policies are in force. The opera- 
tion of British narcotics policy offers 
an interesting basis for comparison. 

While it is not possible here to 





1 Alfred R. Lindesmith, “Social Problems 
and Sociological Theory,” Social Problems, 
8 (Fall, 1960), pp. 98-102. 


2“When a person begins to employ his 
deviant behavior or a role based upon it 
as a means of defense, attack, or adjust- 
ment to the overt and covert problems 
created by the consequent societal reaction 
to him, his deviation is secondary.” Edwin 
M. Lemert, Social Pathology (New York: 
McGraw-Hill, 1951), p. 76. 


% Rufus King, “The Narcotics Bureau 
and the Harrison Act: Jailing the Healers 
and the Sick,” Yale Law Journal, 62 (April, 
1953), pp. 736-749, and “Narcotic Drug 
Laws and Enforcement Policies,” Law and 
Contemporary Problems, 22 (Winter, 
1957), pp. 113-131; various writings of 
Alfred Lindesmith, including ‘Federal Law 
and Drug Addiction,’ Social Problems, 7 
(Summer, 1959), pp. 48-57; E. M. Schur, 
“Drug Addiction in America and England,” 
Commentary, 30 (September, 1960), pp. 
241-248. 


spell out in detail the British policies, 
these may be summarized briefly as 
follows. British drug laws strictly reg- 
ulate the possession and supplying of 
opiates (and other dangerous drugs). 
Authorized drug-handlers are required 
to keep full records of all drug trans- 
actions, such records being subject to 
periodic inspection. Doctors who vio- 
late the drug laws are subject to fine 
or imprisonment, and further may lose 
the right to possess and prescribe such 
drugs. The basic approach to the ad- 
dict, however, is non-punitive. Al- 
though doctors are warned against 
supplying drugs for “the mere gratifi- 
cation of addiction,” the doctor has the 
basic responsibility of deciding when 
an addict is in medical need of drugs. 
Prevailing policy directives permit 
prescription of drugs to addicts in con- 
nection with gradual withdrawal treat- 
ment; also where severe withdrawal 
symptoms make a “cure” medically 
inadvisable or where regular small 
doses afford the addict a fairly normal 
existence which he could not other- 
wise achieve. (In practice, most doc- 
tors apparently attempr to limit or 
reduce the dosage given to addict-pa- 
tients.) While there is no official reg- 
istration of addicts, doctors are request- 
ed to inform the Home Office of ad- 
dicts they are treating, and there is 





4 See Jeffery Bishop, “A Commentary on 
the Management and Treatment of Drug 
Addicts in the United Kingdom,” in Marie 
Nyswander, The Drug Addict as a Patient 
(New York: Grune and Stratton, 1956), 
pp. 148-161; Alfred Lindesmith, “The 


British System of Narcotics Control,” Lau 
and Contemporary Problems, 22 (Winter, 
1957), pp. 138-154; E. M. Schur, “British 
Narcotics Policies,” Journal of Criminal 
Law, Criminology and Police Science (forth- 
coming). 
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reason to believe that a high propor- 
tion of addicts is reported. Medical and 
law-enforcement authorities appear to 
be in general agreement that this medi- 
cally-oriented approach to addiction is 
desirable. And in fact this approach 
seems to have been eminently success- 
ful in controlling addiction. The num- 
ber of addicts in Britain is believed 
not greatly to exceed 500, and even 
this represents a long-term decrease, 
from an estimate of 700 addicts made 
in 1935. 


SOURCES OF DATA 


Available data do not permit one 
to generalize with assurance about all 
aspects of the British narcotics situa- 
tion. There is, for example, no way 
in which one can obtain a representa- 
tive sample of British addicts. (The 
Home Office file of known addicts, 
established through assurances of com- 
plete anonymity, is not accessible for 
research purposes.) Nonetheless, ii one 
recognizes at the outset that definite 
quantitative findings are unlikely, col- 
lection of various types of data can 
give us a fairly clear picture of the 
British approach in operation. The 
present writer has relied® on the fol- 
lowing sources of information: gov- 
ernment reports and personal inter- 
views by the writer with narcotics of- 
ficials from the Home Office; further 
interviews with several physicians and 
psychiatrists specializing in the treat- 
ment of addiction; questionnaire re- 
sponses of thirteen British medical 
specialists reporting a collective ex- 
perience with over four hundred ad- 
diction cases encountered in a variety 





5E. Schur, Drug Addiction in Britain 
and America: A Sociological Study of Legal 
and Social Policies, doctoral thesis, London 
School of Economics (University of Lon- 
don), 1959. 


of medical settings;® more detailed in- 
formation about twenty-one “repre- 
sentative” addict-patients, also provid- 
ed by these specialists; brief descrip- 
tions of all recent addict-customers of 
one of the two large London chemists 
which are believed to supply drugs to 
a good many of London's “legal” ad- 
dicts;‘ information provided to the 
writer by five narcotic addicts, four in 
lengthy personal interviews (together 
with some written materials) and the 
fifth in writing (with comments by 
the referring social worker); a sample 
survey of 147 21-year-olds in one 
borough of Greater London, inquiring 
into contact with drug use, knowledge 
of drug laws, and attitudes toward ad- 
diction. The data presented here are 
those which it is thought bear most 
directly on the issue of “primary” and 
“secondary” aspects of addiction. 


SOCIAL CHARACTERISTICS OF ADDICTS 


Occupation and Social Class. All 
available evidence supports the con- 


6 Questionnaires were sent to the 100 
active members of the Society for the Study 
of Addiction residing in Britain. Sixty- 
three replies were received. Many of the 
respondents had retired from medical prac- 
tice, had merely an academic interest in 
addiction, or were concerned only with 
alcoholism—a major interest of the So- 
ciety. While only thirteen supplied data 
on addict-patients, it should be recognized 
that experience with addiction, for the 
country as a whole, probably is very lim- 
ited. These specialists collectively did en- 
counter a large number of cases. (There is 
the possibility of some slight duplication 
in the cases on which general responses 
were based. There was no duplication in 
the twenty-one detailed cases, referred to 
below. ) 

7 There are two all-night chemists in 
Central London, arid many addicts (anxious 
to know that a new supply of drugs is in 
their possession at the earliest possible 
moment) will seek to have their prescrip- 
tions filled just after midnight on the date 
listed. These two pharmacies have large 
dispensing departments, and keep large 
supplies of narcotics on hand. (The second 
firm refused to cooperate in this study.) 
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TABLE 1 
CHARACTERISTICS OF REPORTED BRITISH ADDICTS 
(1951-1959 } 








1951 1954 1955 1957 1959 
Total number of addicts: 301 317 335 359 454 
Male 153 148 159 174 196 
Female 148 169 176 185 258 
Total in medical and 
allied occupations: 77 72 86 88 68* 
Doctors 75 69 70 70 
Dentists 1 2 2 2 
Pharmacists 1 1 i 1 


Nurses ae mon 14 15 
Age: MAJORITY OF KNOWN ADDICTS OVER THIRTY YEARS OF AGE** 





* For 1959 no breakdown by specific professions was provided. 

**In 1959 further statistics regarding age were presented: no addicts under 20; 50 

(11%) 20-34; 92 (20%) 35-49; 278 (61%) 50 and over; 34 (8%) unknown. 

Source: adapted from Home Office, Reports to the United Nations on the Working of 
the International Treaties on Narcotic Drugs, 1951, 1954, 1955, 1957, 1959. 


tention that a large proportion of Brit- 
ish addicts is found in medical and 
related occupations. The official figures 
are given in Table 1. In 1959, 68 of 
454 known addicts (15%) were in 
this occupational category. Table 2 
shows the occupations of addict-pa- 
tients admitted to one large British 
mental hospital from 1950 to 1957. 
This hospital, under the National 
Health Service, treats patients from a 
large area of Great Britain. While 
there is no assurance that admissions 
to this hospital were fully representa- 
tive of British addicts generally, data 
based on such a large number of ad- 
dicts (for this country) and covering 
all admissions during an eight-year 
period, merit attention. Of 73 addicts 
admitted, 54 (74%) were in medical 
or allied occupations (this includes 
two listed as “doctor’s wife”). “House- 
wife” was the only non-medical cate- 
gory with more than one case. Among 
the remaining cases there was, it may 
be noted, no preponderance of work- 
ing-class persons, or persons who 
would seem especially exposed to un- 
derworld influences. A somewhat simi- 
lar distribution of occupations was 
found among the twenty-one “repre- 


“Wine merchant 


sentative” addict-patients reported by 
specialists. Seven of these addicts were 
physicians and three nurses; three had 
“independent means” and two were 
musicians. Remaining cases included a 
secretary, a housewife, a journalist, and 
a designer of film sets; one addict had 


TABLE 2 
OCCUPATIONS OF ADDICTS IN LARGE 
BRITISH MENTAL HOSPITAL, 
1950-57 (N 73) 


Number of Patients 





Occupation 





Doctor 4 
Housewife 
Nurse 

Doctor's wife 
Chemist 
Radiographer 
Physiotherapist 
Soldier 

Sailor 

Sheep farmer 
Housemaid 
Clerk 

Laborer 
Teacher 


Engineer 
Banker 
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Source: Personal communication to the 
writer 
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no occupation and im one case no in- 
formation was reported. 

A pharmacist’s description of addict- 
customers suggests the social class 
background found in a group of ad- 
dicts not so heavily dominated by the 
medical profession. Although the de- 
scriptions were incomplete, a large 
proportion seemed to come from the 
middle and upper-middle classes (in- 
deed “aristocracy” was mentioned in 
two cases). Similarly, specialists who 
provided general information about 
their experience with addiction cases 
reported that most of the addicts they 
had observed belong to the middle 
class. No respondent specified only 
the working class. One indicated both 
the working and middle classes, but 
nine of the thirteen specialists men- 
tioned only the middle class and two 
others indicated that addicts belong to 
the middle and upper classes. It has 
been suggested that in America “the 
disproportionate number of addicts 
who originate in the lower class can 
undoubtedly be attributed to the great- 
er availability of drugs in slum areas. 

. .”"8 Such greater availability does 
not seem to exist in Britain (see be- 
low) and this difference is reflected 
in the apparently differing social class 
distribution of British addicts. 

Age and Sex. Such data on age as 
the writer has been able to collect 
bear out official statements that most 
British addicts are over thirty years of 
age. Of the addicts reported on in de- 
tail by specialists, eighteen were over 
thirty; only three were in the 20-29 
age group, and none was under 20. 
Similarly most of the addict-customers 
described by the pharmacist appeared 
to be over 30 and no case of an addict 
under 20 was specifically indicated. 
An unpublished study of Borstal boys 





8D. P. Ausubel, Drug Addiction: Physi- 
ological, Psychological and Sociological As- 
~~. (New York: Random House, 1958), 
p. 64. 


and wayward girls’—in which virtual- 
ly no addiction was encountered— 
strongly suggests that addiction is not 
a major pattern of behavior among 
disturbed adolescents in Britain. And 
this writer's survey of a sample of 2!- 
year-olds (see below) uncovered little 
contact with addictive drugs—at least 
in one section of Greater London. 
Clearly the age of addicts is related 
to the differential exposure to drugs 
of various class and occupational 
groups. If many or most British ad- 
dicts are doctors (and this would 
strongly suggest professional access to 
drugs as a major circumstance in the 
introduction to drug use), it can easily 
be seen why the onset of addiction 
typically would not occur before the 
age of thirty. Where (as in the United 
States) initiation into drug use appears 
to be due to association with other 
users, or to the efforts of a “pusher,” it 
is more likely that young people will 
be drawn to the narcotic habit. 

As Table 1 indicates, there is in 
Britain a high proportion of female 
addicts. This sex distribution is also 
indicated in the twenty-one addicts 
described by specialists; eleven were 
female and ten male. In the series of 
cases reported by the pharmacist there 
were sixteen female addicts and only 
seven males (doctors are under-repre- 
sented in this group of addicts). The 
fact that probably there are in Britain 
at least as many female addicts as male 
Ones is interesting. This is in sharp 
contrast to America—where male ad- 
dicts greatly outnumber female addicts, 
even if one makes allowance for unre- 
corded cases. Furthermore, the addict 
sex ratio in Britain is quite unlike the 





91 am grateful to Dr. T. C. N. Gibbens, 
of the Institute of Psychiatry, University 
of London, for providing this information. 
His study covered one hundred boys sent 
to Borstal in 1953 and another hundred in 
1955, and about 700 wayward girls seen 
in a London remand home between 1951 
and 1958. 
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familiar sex ratio (in Britain as well 
as in the U. S.) for “criminal” ac- 


tivities..° We may at least wonder 


whether the fact that “criminal” is a 
typical male role in both countries, 
coupled with the differing legal defi- 
nitions of addiction, has not itself af- 
fected the addict sex ratios. 

Race. The writer knows of no evi- 
dence indicating a sizeable number of 
colored addicts in Great Britain. It is 
true that in recent years the majority 
of persons convicted for unlawful pos- 
session of marihuana have been 
colored. But the same has not been true 
of the small number of opiate addicts 
who come into conflict with the law. 
For example, in 1959 twenty-six per- 
sons were convicted of offenses in- 
volving manufactured drugs; most of 
these persons were addicts who forged 
prescriptions or obtained drugs from 
two doctors at once. “Those convicted 
were mostly British subjects of Euro- 
pean origin.”!" Very likely few of the 
doctor-addicts in Britain are colored 
persons. And there is no reason to as- 
sume a high proportion of colored 
addicts among the remaining cases. 
In the series reported by the pharma- 
cist—which seems to include a good 
variety of non-physician addict types 
—there was only one colored person, 
a West Indian jazz drummer. Eighteen 
of the twenty-three addicts were native 
Britons, there were two Americans and 
for two cases this information was not 
provided. A strikingly similar distri- 
bution was found among the twenty- 
one “representative” cases reported by 
specialists: eighteen were British, one 
Indian, one West Indian, and one 
American. 

Many colored persons in Britain 





10 Howard Jones, Crime and the Penal 
System (London: University Tutorial Press, 
1956), pp. 110-112. 

11 Home Office, Report to the United 
Nations on the Working of the Interna- 
tional Treaties on Narcotic Drugs for 1959, 
London, 1960, p. 8. 
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have arrived there relatively recently, 
and such persons have not been sub- 
jected to such systematic discrimina- 
tion as have the American Negroes. 
One would not expect, for instance, 
to find among them any organized 
“expressive social movement’ involv- 
ing the use of addictive drugs, of the 
sort described by Finestone.'* Further- 
more, while some colored people in 
Britain have come from countries 
where marihuana use is widespread 
they may well be totally unfamiliar 
with the use of truly addictive drugs. 
Finally, to the extent that minorities 
may be especially exposed to under- 
world influences, the fact that appar- 
ently there is in Britain no strong link 
between narcotics and the underworld 
(this point is developed below) re- 
duces the likelihood of colored addic- 
tion. The British experience seems to 
make quite clear (though perhaps no- 
body has contested this point) that 
racial characteristics, as such, in no 
way directly affect susceptibility to ad- 
diction. 


ADDICT BEHAVIOR 


Sex and Marriage. It is well recog- 
nized that addiction to oviates almost 
always decreases sexual «ppetite and 
activity. This factor, together with 
other aspects of the addict’s situation, 
has been said to “corrode marriage and 
family relationships.”!* There is little 
information available regarding the 
sexual and marital adjustment of Brit- 
ish addicts. Data collected by the writ- 
er suggest that addiction does interfere 
with normal sexual functioning, even 
where (as in Great Britain) the addict 
is relatively free from persecution. 
Several British addicts told me that 
they could get along reasonably well 


12 Harold Finestone, “Cats, Kicks, and 
Color,” Social Problems, 5 (July, 1957), 
pp. 3-13. 

13 Charles Winick, “Narcotic Addiction 
and its Treatment,” Law and Contemporar\ 
Problems, 22 (Winter, 1957), p. 18. 
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with regular doses of low-cost drugs 
—except for normal sexual relations. 
Most of the specialists who supplied 
information about addiction stated that 
few or no addicts seem able to func- 
tion satisfactorily in sexual or family 
relationships, even if regularly sup- 
plied with drugs. In two of the twenty- 
one specific cases reported, addiction 
“completely” prevented satisfactory 
functioning in this realm, in ten cases 
such functioning was “very much” 
prevented and in five cases it was 
“somewhat” prevented. However, two 
addicts (a doctor and a nurse—both 
reported by the same psychiatrist) 
were said to be “not at all” affected 
in this way. For two cases, this in- 
formation was not available. This same 
series provides the only information 
the writer has obtained concerning the 
marital status of British addicts: of 
these patients, nine were married, eight 
single, two widowed, one divorced and 
one separated. 

Occupational Adjustment. Even 
American studies have recognized that 
some addicts are able to mait.cain work 
efficiency provided they regularly ob- 
tain the necessary drugs. Nonetheless, 
as these same studies stress, usually 
there are formidable obstacles to the 
addict's holding down a job.'* In 
Britain at least a few of the difficulties 
are lessened. The addict is relieved of 
the time-consuming and money-erod- 
ing task of procuring illicit drugs. But 
he is still in need of frequent injections 
(often a difficule thing to reconcile 
with normal job demands) and he 
still is subject to such soporific effects 
as Opiates may have on him. As might 
be expected, then, even British addicts 
appear to have considerable job diffi- 
culties. None of the specialists com- 
pleting the writer's questionnaire felt 
that “practically all” addicts can func- 
tion satisfactorily in an occupation 
when regularly provided with drugs; 





14 Ibid., pp. 14-15. 


only one respondent thought that 
“many” addicts can get along in a job. 
Of the twenty-one “representative” pa- 
tients, one was said to be “completely” 
prevented from satisfactorily function- 
ing in a job, eleven were held to have 
been “very much” prevented from do- 
ing so, and four were reported to have 
been “somewhat” prevented from do- 
ing so. Only one was “very little” pre- 
vented, and two (the same two whose 
sexual behavior was said to be un- 
affected) were “not at all” impaired 
in this way. (No answer was provided 
in two cases.) Many of the addicts in 
the dispensary-customer series were 
not holding down full-time jobs; ap- 
parently quite a few either had inde- 
pendent means or were being sup- 
ported temporarily by their families. 
Available evidence, in short, suggests 
that even under a medically-oriented 
approach, most addicts probably will 
remain social liabilities of sorts. 
Criminality. There is wide agree- 
ment among American researchers that 
most addict-crime is undertaken to 
provide funds for the purchase of il- 
licit drugs.° This conclusion seems 
to be supported by the British evi- 
dence. British addicts crave their drugs 
every bit as much as addicts elsewhere. 


It is the lack of drugs, says R, not 
the influence of them, which leads to 
crime. He pointed out to the writer that 
if an addict didn’t have drugs he would 
do almost anything to get them: “Say 
I knew you had some on you, and I 
asked you to lend me a tablet, sell me 
one or give me one. There’s no limit 
to what I could do to get it. If I had 
a gun in that closet [pointing to a 
closet near the writer], man, you'd be 
as good as dead. I might regret it later, 





15 For discussion of this question see 
Harold Finestone, “Narcotics and Crimin- 
ality,” Law and Contemporary Problems, 
22 (Winter, 1957), pp. 69-85. For the 
view that the addict is basically a criminal, 
and that his deviance antedates his addic- 
tion see H. J. Anslinger and W. F. Tomp- 
kins, The Traffic in Narcotics (New York: 
Funk and Wagnalls, 1953). 
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but you could commit murder without 
hardly thinking, if you needed the drug.” 
(from personal interview by writer) 


But legal provision of narcotics large- 
ly obviates the need to commit crimes 
in order to support one’s habit. Very 
few addicts are imprisoned for any 
kind of offense.!® As already noted, the 
few addicts who are convicted of drug 
offenses have obtained drugs from 
chemists by forged prescriptions or 
obtained supplies from more than one 
doctor. Most of the writer’s medical 
respondents felt that few or none of 
the addicts they had observed were 
“likely to have close friends in the 
criminal underworld” or to identify 
themselves with a criminal role or way 
of life. Similarly, they reported knowl- 
edge of few criminal violations (no 
violent crimes) on the part of the ad- 
dicts; such slight criminal activity as 
was reported was believed to have be- 
gun largely after the onset of addic- 
tion. Likewise, little criminality was 
reported for the twenty-one detailed 
cases; in fact, only about half of these 
patients were believed to have com- 
mitted violations of the narcotics laws. 
(Only six of the seventy-three addict 
patients in the mental hospital were 
reported to have violated the drug 
laws, and none was known to have 





16 Lindesmith cites unofficial figures giv- 
en him by a British official: “in 1952, 
there were six; in 1953, sixteen; in 1954, 
eleven; and up to July 1956, eleven.” 
Lindesmith, “The British System of Nar- 
cotics Control,” pp. 141-142. More re- 
cent inquiries by the present writer cor- 
roborated this assertion that there is only 
a very small number of addicts in prison. 

17 See note 11, supra. Since most doctors 
attempt to reduce the addict’s dosage, a 
point may be reached at which the addict 
feels he can “stretch” his drugs no further 
and must obtain a somewhat increased dos- 
age (preferably from another doctor). The 
situation of addicts “between doctors” may 
lead to drug violations, but the low rate 
of addict-crime and the limited nature of 
illicit traffic (discussed further below) in- 
dicate that this is not a major problem. 
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committed any other sort of crime.) 

Proselytism. It is well known that 
in the United States many addicts have 
introduced other persons to the drug 
habit. Often addicts sell drugs in order 
to finance their own habits, though 
the psychological need to recruit fel- 
low-addicts also has been cited.'* It is 
possible that this latter factor may be 
operative, to a Certain extent, even in 
Britain. However, the overriding point 
would seem to be that given the Brit- 
ish practice, “there is little or no eco- 
nomic incentive to spread the habit to 
others.”!® In the United States most 
addicts can hardly afford not to “push” 
drugs, but in Britain a statement such 
as the following could well be a truth- 
ful one: 


S feels that there is some psychologi- 
cal pressure on the addict to get someone 
else “turned on,” but he says that since 
becoming “hooked” he has never en- 
couraged anyone to take up drugs (al- 
though he has sold some pills to fellow- 
addicts who needed drugs). He states 
that to get someone else hooked, “would 
give me the terrible horrors, make me 
jump, I couldn’t live with myself. There 
are things that matter to me before the 
fix. Some things I wouldn’t do; very 
few, but there are some.” 

(from personal interview by writer) 


Thus one British medical observer 
writes: “Generally speaking, I feel that 
to say ‘addicts make addicts’ is untrue. 
Very few addicts influence others to 
start the habit. Their reaction to a re- 
quest for a taste of the drug is usually 
to warn of its dangers and to point out 
what harm it had done to them.” 
Most of the present writer’s medical 
respondents felt that none or only a 
few of the addicts they had seen would 
be likely to induce friends to take up 
drugs. (One doctor answered that 
many addicts would be likely to do 





18 Winick, op. cit., p. 17. 
19 Lindesmith, “The British System of 
Narcotics Control,” p. 148. 
20 Bishop, op. cit., p. 159. 
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this, adding “Very important, that is 
how it spreads.” But a number of this 
respondent's replies differed sharply 
from those of other specialists, and 
there is reason to believe his experi- 
ence is somewhat unusual.)*! This 
writer knows of no evidence seriously 
contradicting the Government's asser- 
tion that “The addict who is also a 
‘pusher’ is seldom encountered in the 
United Kingdom.”?? 

Not only can the British addict 
avoid personal involvement in the sale 
of illicit drugs, but actually there is 
very little illicit trafficking at all, on 
anyone’s part. Table 3 shows that in 
recent years most drug convictions 
have involved hemp (marihuana) 
while very few have involved manu- 
factured drugs (opiates, etc.). Clear- 
ly these statistics reflect variations in 
the nature and extent of enforcement 
efforts (note for example the interest- 


TABLE 3 
CONVICTIONS FOR VIOLATIONS OF 
DANGEROUS DruGs Act, 1951-1959 


CONVICTIONS FOR OFFENSES 








INVOLVING: 
Manufactured 
Year Hemp Opium drugs Total 
1951 127 62 43 232 
1954 144 28 47 219 
1955 115 17 37 169 
1957 51 9 30 90 
1959 185 18 26 229 





Source: same as Table 1. 





“1 For example, he referred specifically 
to two addicts who acquired the habit 
abroed and later came to England; one of 
these cases also involved extensive under- 
world connections and activities—which 
had begun in the original country of resi- 
dence. These hardly seem typical British 
cases. 

22Home Office, Report to the United 
Nations for 1957, p. 6. Similarly, in its 
1959 Report (p. 5), the Government 
notes with regard to occupations of re- 
Ported addicts that there was no known 
case of an “illicit trafficker” among them. 
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ing fluctuations in hemp and opium 
convictions in 1955-57-59). But vari- 
ations in enforcement alone cannot ac- 
count for the fact that the authorities 
hardly ever encounter opiate traffickers; 
one official told the writer he could not 
even recall a case involving heroin 
trafficking in recent years.2* Even ad- 
dicts who have had contact with such 
black market as does exist agree that 
these illicit operations are very small- 
scale. 


According to R, there is very little 
illicit trafficking in drugs. “Archer Street 
[London] is about the only place. You 
can’t get it anywhere else. Leave Archer 
Street, you leave it all behind. Hang 
around Archer Street, you're in trouble. 
The more you see people use it, the 
more you need it all the time.” Such 
drug traffic as does exist is kept up 
mostly for (and by) “joy poppers” or 
“jazz junkies” who aren’t hooked yet 
and can’t show a doctor they need it.” 
(And also for those who, like him- 
self in the early days, are afraid of 
getting involved with the law.) Those 
persons who are really addicted invariably 
end up in hospital, then “if they can’t 
do anything for you, you probably go 
to a doctor—maybe with a letter from 
the hospital saying that you need it.” 

. . . While R has had his difficulties 
“stretching” the drugs given him by the 
doctor, he writes of the legal prescrip- 
tion of drugs for addicts: “I think it’s a 
great ideal. Because it help people like 
me who has to have it, and prevent the 
underworld dope-peddlers starting that 
bussness [sic] in G. Britain.” 

(interview and personal correspondence ) 


Addict Subculture. As might be ex- 
pected from the above data, there has 
been no pronounced development of 
an addict subculture in Britain. Cohen 





23 A recent report stated: “No evidence 
of organised illicit traffic in manufactured 
drugs in the United Kingdom has come to 
light, nor has there been any case in 
which a person addicted to such drugs has 
been found to have obtained regular sup- 
plies from illicit sources.” Home Office, 
Report to tke United Nations, for 1954, 
p. 2. Similarly, the 1959 Report (p. 6) 
asserts: “there was no evidence to suggest 
that manufactured drugs were illicitly im- 
ported into or illicitly produced in the 
United Kingdom.” 











164 SOCIAL PROBLEMS 


has noted that the prerequisite for the 
emergence of a subculture is “the ex- 
istence in effective interaction with one 
another, of a number of actors with 
similar problems of adjustment.”** For 
many British addicts, there need be 
little interaction with other addicted 
persons; furthermore, their typical 
problems of adjustment (some of 
which are noted above) tend to call 
for individual rather than group solu- 
tions. We are familiar with American 
findings showing a high degree of geo- 
graphical concentration of addicts.*° 
There is no evidence of any such con- 
centration in Britain, and the Home 
Office informed this writer that ad- 
dresses of known addicts indicate a 
widespread geographical distribution. 
Unlike his American counterpart, the 
British addict need not seek out special 
areas where it is “easier to obtain an 
in-group solidarity and maintain con- 
tacts with other addicts and ‘dope’ 
peddlers.”** 

The fact that addict argot probably 
is used by only a minority of British 
addicts also points to the incomplete 
subcultural development. It may be 
noted that both S and R (whose cases 
are referred to above) use addict-jazz 
argot fairly regularly; apparently the 
familiar American usage is now spread- 
ing to small groups of jazz-connected 
drug users in Britain.** But while 


24 Albert K. Cohen, Delinquent Boys 
(Glencoe, Ill.: Free Press, 1955), p. 59. 

25 See the summary of recent findings in 
John A. Clausen, “Social Patterns, Person- 
ality and Adolescent Drug Use,” in Alex- 
ander Leighton, J. Clausen and R. Wilson, 
eds., Explorations in Social Psychiatry (New 
York: Basic Books, 1957), pp. 230-277, 
esp. pp. 237-239. 

26R. Faris and H. W. Dunham, Mental 
Disorders in Urban Areas (New York: 
Hafner Publishing Co., 1960), p. 122. 

27 A popular writer claiming to have had 
considerable personal experience in the 
British underworld has written that addict 


jargon “comes to us-from America,” and 
that it “is not used very much over here 
as yet... .” Frank Norman, “A Bit About 
Slang,” Encounter (October, 1958), pp. 
41-42. 


Lindesmith’s earlier assertion that in 
England “there is apparently no argot 
in existence”’** may no longer hold 
true, there is no evidence that the use 
of such argot is widespread. Doctors, 
nurses and pharmacists who become 
addicted are not ipso facto members of 
an addict subculture. 


Dr. M. presents an appearance which 
is entirely at odds with all stereotyped 
notions about the “typical” drug addict. 
A tall and somewhat portly middle-aged 
man, rather distinguished looking with 
gray hair and a neat moustache, he was 
meticulously dressed for the interview 
in a sombre pin-stripe suit. Although he 
did give signs of possible nervousness, 
other than that Dr. M in no way seemed 
anything other than a quiet, polite and 
ordinary medical doctor. 

M clearly does not in any way 
think of himself as a “criminal,” and 
although he probably accepts the fact 
that for some time he definitely has 
been an “addict,” almost certainly he 
would dissociate himself from “junkies.” 
At no time during the interview did M 
use any term of addict argot; further- 
more he stated that he did not know 
any other persons who were addicted. In 
general, the writer felt that the likeli- 
hood of Dr. M ever having had contact 
with an addict subculture was extremely 
slim. He had no knowledge of, or in- 
terest in, any of the non-medical litera- 
ture about addiction. And indeed, despite 
his condition, he showed no strong in- 
terest in addiction as a general topic of 
discussion. 

(from personal i aterview by writer) 


Of course we know that addicts of 
this type exist even in America, but 
the significant thing is that as far as 
can be determined M probably rep- 
resents the prevailing type of British 
addict, rather than the exception. 


PUBLIC CONTACT AND ATTITUDES 


Further light was thrown on the 
British addiction situation by the writ- 





28 Alfred Lindesmith, “The Argot of 
the Underworld Drug Addict,” Journal of 
Criminal Law and Criminology, 29 (July- 
August, 1938), p. 263. 
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er's attitude survey (during the sum- 
mer of 1958) of a sample of 147 
21-year-olds in the Greater London 
Borough of Willesden—only frag- 
mentary results of which can be in- 
cluded in this brief article. Findings 
there substantiated the hypothesis that 
there would be (for all socio-econom- 
ic Categories) very little personal con- 
tact with narcotics. This was so despite 
the fact that general attitude responses 
(anomie, attitudes toward police, etc.) 
indicated, particularly among the 
working-class respondents, a climate of 
opinion which might well have been 
conducive to experimentation with 
drugs. Of the 147 respondents seven 
reported seeing someone using a 
“reefer,” one of these persons had also 
tried to obtain a reefer for himself, 
and three persons (including one of 
those who had seen a reefer) reported 
possibly having seen someone taking 
heroin.?® 

Also interesting was the relatively 
low rate of elementary knowledge of 
these drugs. Seventy-six per cent knew 
(given four choices) that a reefer 
looks like a cigarette, and 52% correct- 
ly indicated that heroin usually is taken 
by injection; “don’t know” responses 
on these items were 21% and 38%, 
respectively. Only 47% answered both 
items correctly. Correct knowledge of 
the drugs was not concentrated in the 
deteriorated areas of the borough; in 
fact such knowledge was significantly 





“9It should be noted that in Britain 
marihuana is taken in the form of cigarettes 
and that the term “reefer” is in use there. 
Similarly, while it may be difficult to dis- 
tinguish the taking of heroin from other 
injections (and morphine and _ pethidine 
are often used by British addicts, rather 
than heroin) it was assumed that any re- 
spondent seeing a person thought to be a 
drug addict taking an injection would give 
at least a qualified affirmative answer. The 
questions regarding marihuana were in- 
cluded because of claims by critics of the 
British approach (U. S. officials) that 


British policy has given rise to a serious 
marihuana menace. 
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greater in the “better” areas. Similar- 
ly, while the obtained differences were 
not statistically significant, there was 
an evident tendency for knowledge of 
drugs to vary directly (rather than in- 
versely ) with social class. Furthermore, 
while somewhat higher percentages of 
those reporting attendance at jazz clubs 
than of those not attending correctly 
identified the drugs, none of these dif- 
ferences was statistically significant. 
Both for those correctly identifying 
the drugs, and for the sample as a 
whole, the most frequently cited 
sources of information about drugs 
were the mass media; interpersonal 
communication (friends, school, jazz 
club, youth club) was cited only in- 
frequently. While the Willesden sam- 
ple may not be fully representative 
(colored persons were somewhat un- 
der-represented among these respond- 
ents), at the very least the findings 
indicate that knowledge and use of 
these drugs has not become at all wide- 
spread among the white majority at 
this age level. 


Although these respondents were 
considerably misinformed about the 
British laws regarding addicts, their 
attitudes toward addicts coincided with 
the tenor of British policies. Asked 
whether the drug addict is primarily 
a sick person or primarily a bad per- 
son, 2% answered bad, 80% said sick, 
12% said both, and 6% answered 
“don’t know.” Respondents were also 
asked, “What should be done with 
drug addicts? Should they be sent to 
prison, put in hospital, or merely be 
left alone?” Not a single respondent 
said that addicts should be sent to 
prison; 93% suggested hospital, 2% 
said addicts should be left alone, and 
5% answered “don’t know.” (This 
result is interesting when compared 
with the response to another item, 
“Prison is too good for sex criminals; 
they should be publicly whipped or 
worse.” 50% of the sample agreed 
with this statement, yet not one of 
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these same persons prescribed prison 
for the addict.) 


INTERPRETATION 


Admittedly it is a big question 
whether differences between the Amer- 
ican and British addiction situations 
can be attributed to the contrast in 
policies. Even prior to the enactment 
of current laws, there was in Britain 
little feeling that a really pressing ad- 
diction problem existed. And various 
other cultural and historical differences 
between the two countries also may 
relate to the current differences. Such 
factors, however, seem inadequate to 
explain fully the persistence in Britain 
of such a slight drug “problem.” While 
one might attribute the absence of 
anti-social behavior among British ad- 
dicts to “the kind of person” who be- 
comes an addict there, the question re- 
mains why such persons, and not oth- 
ers, become addicts. Ir may well be 
that for our kind of society certain 
doctors represent an “irreducible mini- 
mum” addiction problem. Britain has 
fairly well prevented addiction from 
spreading to other persons typically 
believed to be susceptible to addiction. 
It can hardly be maintained that there 
is a paucity of such persons in Bri- 
tain.” The well-recognized connection 
between supply-and-demand mecha- 
nisms and underworld operations*' lies 
at the heart of the matter. This writer 
knows of no evidence, or commonsense 





30 One study of personality development 
in an English slum, revealed the prevalence 
of just the sort of psychological traits 
American researchers associate with addic- 
tion-proneness. Betty Spinley, The Deprived 
and the Privileged (London: Routledge and 
Kegan Paul, 1953). As Clausen has noted 
(poiating to this finding), “the prevalence 
of such characteristics, coupled with the 
availability of narcotics and the laxness of 
local social controls, would constitute im- 
portant predisposing influences to drug use 
and addiction.” John Clausen, “Social and 
Psychological Factors in Narcotics Addic- 
tion,” Law and Contemporary Problems, 
22 (Winter, 1957), p. 46 
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argument, refuting the assertion that 
low-cost and legal provision of drugs 
(as in Britain) inevitably curtails il- 
licit traffic. Conversely, it is clear that 
current American policy cannot 
achieve its stated aims. A close analogy 
may be seen in the continuing inef- 
fectiveness of efforts to eradicate il- 
legal abortion facilities.** 

The British data seem to indicate 
that certain aspects of addict behavior 
(notably addict-crime, involvement in 
trafficking, development of addict-sub- 
culture) cannot directly be attributed 
either to the effects of the drugs or to 
psychological characteristics of the in- 
dividuals involved. Rather the presence 
or absence of such behavior appears to 
be determined largely by the nature 
of the societal reaction to the addict. 
As such, these features of a country’s 
addiction “problem” are subject to in- 
tentional modification through changes 
in public policy. Other aspects of ad- 
dict behavior (such as impairment of 
sexual and occupational functioning) 
seem to be primary and hence would 
almost always be incident to a state of 
addiction. The likelihood of non-pro- 
ductivity by the addict does not, how- 
ever, imply any overtly anti-social be- 
havior. Recognizing this fact is crucial, 
both for the understanding of addic- 
tion as a social problem, and for the 
development of adequate policies to- 
ward that problem. 





31 E. R. Hawkins and W. Waller, 
cal Notes on the Cost of Crime,” 
of Criminal Law 


“Criti- 
Journal 
and Criminology, 26 


(Jan.-Feb., 1936), pp. 679-694; Alfred 
Lindesmith, “Organized Crime,’ Annals, 
217 (September, 1941), pp. 119-127; 


Robert K. Merton, Social Theory and So- 
cial Structure, rev. ed. (Glencoe, Ill.: Free 
Press, 1957), pp. 78-80. 

32 As one early study succinctly observed: 
“the stakes were so large that an-effective 
technique was developed to make abortion 
available to all those who wished it and 
who had the price to pay, and at the same 
time, to escape the penalties that the law 
provided.” Abraham Rongy, 
Legal or Illegal? (New York: Vanguard 
Press, 1933), pp. 118-119. 
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NEAR-GROUP THEORY AND COLLECTIVE BEHAVIOR: 
A CRITICAL REFORMULATION 


HAROLD W. PFAUTZ 
Brown University 


In commenting on the discontinu- 
ities between empirical research and 
systematic theorizing which seem to 
plague our discipline, Merton makes a 
plea for “codification” as a corrective 
procedure.’ This process involves the 
conceptual assimilation of data from 
diverse empirical contexts in order to 
arrive at more inclusive theoretical 
propositions. It is the general thesis 
of this paper that the conceptual re- 
casting of data from a single piece of 
research provides another useful at- 
tack on this problem.” 

Our taking-off point is the fascinat- 
ing study of adolescent delinquent 
gangs and gang warfare in New York 
City made by Yablonsky, who inter- 
prets his findings in terms of what he 
has called “near-group theory.”* In our 
opinion, however, the findings can be 
more productively and cogently or- 
ganized in the general theoretical tra- 
dition of “collective behavior” and in 
terms of the concept of “social move- 
ment” in particular. Such a recasting 
of Yablonsky’s observations obviates 
the introduction of the “near-group” 
neologism, widens the theoretical rele- 
vance of the data at stake, and, in ad- 
dition, points up collective factors in 
the etiology of such gangs and their 
violent behavior. In addition, we will 
also suggest how this restructuring of 
Yablonsky’s findings provides addition- 
al insight into the “conflict” pattern 





1 Robert K. Merton, Social Theory and 
Social Structure, rev'd. ed., Glencoe, IIl.: 
The Free Press, 1957, p. 101. 

2 Merton sees the reconstruction of data 
primarily as a by-product of “conceptual 
clarification,” which functions “to make 
explicit the character of data subsumed un- 
der a concept.” See ibid., pp. 89-93. 

SLewis Yablonsky, “The Delinquent 
Gang as a Near-Group,” Social Problems, 
7 (Fall, 1959), pp. 108-117. 


of delinquency described by Cloward 
and Ohlin.* 


DELINQUENT GANGS AS 
NEAR-GROUPS 


On the basis of four years of inten- 
sive observation using a variety of 
field-study techniques, Yablonsky con- 
cludes that the image presented by 
both the mass media and professional 
sociologists of these adolescent delin- 
quent gangs as “true-groups” is funda- 
mentally incorrect. Rather, they are 
“near-groups,” and their much publi- 
cized rumbles are “not the meeting of 
two structured teen-aged armies meet- 
ing on a battlefield to act out a defined 
situation,” but “a case of two near- 
groups in action.”* Near-group theory 
is summarized as follows: 


. mid-way on the group-mob con- 
tinuum are collectivities which are neither 
groups nor mobs. These are structures 
prevalent enough in a social system to 
command attention in their own right 
as constructs for sociological analysis. 
Near-groups are characterized by some 
of the following factors: (1) diffuse 
role definition, (2) limited cohesion, 
(3) impermanence, (4) minimal con- 
sensus of norms, (5) shifting member- 
ship expectations. These factors char- 
acterize the near-group’s ‘normal’ struc- 
ture. 

True groups may manifest near-group 
structure under stress, in transition, or 
when temporarily disorganized; however, 
at these times they are moving toward 
or away from their normative, perma- 
nent structure. The near-group manifests 
its homeostasis in accord with the fac- 
tors indicated. It never fully becomes a 
group or a mob.® 





4Richard A. Cloward and Lloyd E. 
Ohlin, Delinquency and Opportunity, Glen- 
coe, Ill.: The Free Press, 1960. 

5 Yablonsky, op. cit., p. 110. 

6 [bid., p. 109. 
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Further, Yablonsky proposes: 


. . . The measure of organization or dis- 
organization of an inclusive social system 
may possibly be assessed by the preva- 
lence of near-group collectivities in its 
midst. The delinquent gang may be only 
one type of near-group in American 
society. ! 

Given the amorphous structure, dis- 
turbed leadership, shifting membership 
and other characteristics of near- 
groups, the primary function of such 
phenomena is “unclear” according to 
Yablonsky. However, in the case of 
gangs as near-groups, their prime func- 
tion is “to provide a channel to act out 
hostility and aggression to satisfy the 
continuing and momentary needs of its 
members.”® For the less disturbed and 
the less involved members, gang mem- 
bership is seen as “a convenient tem- 
porary escape from the dull and rigid 
requirements of a difficult and demand- 
ing society.”® In the final analysis 
Yablonsky views these gangs primarily 
in psychological terms: their lack of 
structure as well as their violent be- 
havior emanate from the emotionally 
disturbed character and “limited social 
ability” of their members.’° 

While Yablonsky has made an in- 
teresting, significant, and undoubtedly 
valid discovery concerning the struc- 
ture of these gangs, we cannot agree 
that the concepts discussed in the so- 
ciological literature on crowds and 
mobs do “not seem to adequately de- 
scribe and properly abstract the under- 
lying characteristics of the delinquent 
gang.”"! Quite the opposite, by eschew- 
ing the literature on collective behavior 
Yablonsky unnecessarily complicates 
the theoretical situation by introduc- 
ing such neologisms as “near-group” 
and the invidious “true group.” He 
also reveals a basic misunderstanding 





7 [bid., p. 117. 
8 Ibid. p. 115. 
9 Ibid., p. 116. 
10 hid., p. 115. 
11 Jbid., p. 108. 
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of certain fundamental sociological 
postulates which blinds him to the 
operation of collective factors in the 
nature, causes, and functions of the 
adolescent violent gang. 


COLLECTIVE BEHAVIOR AND 
NEAR-GROUP THEORY 


Collective behavior comprises the 
area of sociological interest which deals 
with relatively ephemeral, unstruc- 
tured, and spontaneous instances of 
social interaction—e.g., crowds, mobs, 
publics, fads, social movements—in 
contrast to the more permanent and 
structured forms of group life which 
comprise the area of social organiza- 
tion.1* Although Yablonsky is correct 
in his formulation of a “group-mob 
continuum,” he is incorrect in his as- 
sumption that the theoretical distinc- 
tion at stake is that between non- 
groups (mobs) and “true groups.” The 
criteria of differentiation which inform 
the continuum are, rather, the degree 
of organization and, correlatively, the 
degree of persistence through time of 
the interaction. 

Moreover, the sociological division 
of labor between the study of collec- 
tive behavior and the study of social 
organization (which constitute the 
poles of the continuum) is neither 
static nor merely classificatory. Theo- 
retically, the continuum adumbrates a 
basic sociological postulate: out of 
collective behavior grows social or- 
ganization. In this inheres the theoreti- 
cal significance of the formulation, for 
the study of concrete instances of col- 
lective behavior provides an empirical 





12 For some classic formulations of the 
field of collective behavior, see: Herbert 
Blumer, “Collective Behavior,” in Alfred 
M. Lee (ed.), Principles of Sociology, New 
York: Barnes and Noble, Inc., 1953, pp. 
167-222; Robert E. Park and Ernest W. 


“Burgess, Introduction to the Science of 


Sociology, rev'd. ed., Chicago: University of 
Chicago Press, 1924, pp. 865-934; and 
Ralph H. Turner and Lewis M. Killian, 
Collective Behavior, Englewood Cliffs, N. 
J.: Prentice-Hall, Inc., 1947. 
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basis for insights into the nature and 
course of social change and the de- 
velopment of organized human groups 
and institutions. 

Finally, in so far as collective be- 
havior involves more or less spon- 
taneous attempts on the part of large 
numbers of unorganized individuals to 
act together in the absence of an ade- 
quately functioning social structure 
and set of normative definitions, it is 
not only a mechanism by which a new 
social order arises but also an index 
of social disorganization. When tra- 
ditional institutional forms break 
down, various types of collective be- 
havior are likely to occur. 

With these remarks in mind, it is 
clear that Yablonsky is also super- 
ficially correct in locating his gangs as 
“near-groups” mid-way on the mob- 
group continuum. Again, however, his 
theoretical rationale is defective. More 
logically and cogently, the mid-point 
on the collective behavior—social or- 
ganization continuum is occupied by 
“social movements” as a type of human 
grouping. Unlike the more elementary 
groupings such as crowds and publics, 
social movements exhibit continuity 
beyond the concrete interacting situa- 
tion because they develop a “culture” 
in the sense of a set of “ideas, theories, 
doctrines, values, and strategic and 
tactical principles”; on the other hand, 
social movements are something less 
than organized groups because they 
lack a fully developed and functionally 
effective social structure.'* A chain of 
command and a set of normative defi- 
nitions are only in the process of de- 
veloping and are thus incapable of con- 
trolling effectively the activities of the 
members. 

The formal sociological status of so- 
cial movements is that of social col- 
lectives which, as Heberle points out, 
while containing organized groups are 





13 Rudolf Heberle, Socicl Movements, 
New York: Prentice-Hall, Inc., 1951, p. 23. 


not themselves organized.'* They con- 
sist of a “core-group” which is the 
center and locus of structural develop- 
ments plus an amorphous “extension” 
which is comprised of a congeries of 
other organized and quasi-organized 
groups as well as of unattached in- 
dividuals.!° Indeed, from an internal 
point of view, the career of a social 
movement is the record of the attempt 
on the part of the leaders and the most 
involved members in the core-group 
to control and to structure the activi- 
ties of those located in the extension. 

Finally, it should be noted that the 
most general precondition for the rise 
of a social movement as a collective 
enterprise to bring about changes in 
the values and social structure of a 
society is the existence of a degree of 
social unrest. Significant numbers of 
individuals must be sufficiently de- 
tached from and dissatisfied with the 
functioning of the prevailing social 
order to be willing and able to act in 
a direct fashion, outside of the estab- 
lished norms and social organizations, 
to achieve their aims. 

The parallels between Yablonsky’s 
so-called “near-group” theory and the 
theoretical apparatus of “collective be- 
havior” are sO exact as tO require no 
further comment. It remains, however, 
to apply the latter frame of reference 
to his observations concerning the ado- 
lescent delinquent gangs and gang wars 
in New York City. 


DELINQUENT GANGS AS ADOLESCENT 
EXPRESSIVE MOVEMENTS 


In his analysis of social movements, 
Blumer singles out for special com- 
ment a type which he calls, “expres- 


14 Jbid., p. 8. 

15 See, for example, Arendt’s distinction 
between “party members” and “sympathiz- 
ers” in her discussion of the organization 
of totalitarian movements. Hannah Arendt, 
The Origins of Totalitarianism, New York: 
Meridian Books, Inc., 1958, pp. 364-365. 
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sive.” Such movements: 


. . . do not seek to change the institu- 
tions of the social order or its objective 
character. The tension and unrest out 
of which they emerge are not focused 
upon some objective social change which 
the movements seek collectively to 
achieve. Instead, they are released in 
some type of expressive behavior . . .16 


If the analysis of the gangs observed 
by Yablonsky is recast in terms of the 
expressive movement concept, not only 
can all of his factual and theoretical 
statements be assimilated but addition- 
al insights into collective elements in 
the situation are provided. 

The gang as a social collective— 
Yablonsky’s observations concerning 
the structure of these adolescent gangs 
clearly indicate that we are dealing 
with a social collective, consisting of 
a core-group and an amorphous exten- 
sion. In this connection, he speaks of 
three characteristic levels of member- 
ship organization: at the center is a 
group of youths, “always working to 
keep the gang together and in action, 
always drafting, plotting, and talking 
of gang warfare.”'* The other levels 
comprise the extension and involve 
decreasing degrees of identity with the 
leaders and more committed members 
of the core-group and less frequent 
participation in gang activities. 

Most of the other characteristics of 
these gangs described by Yablonsky 
flow from this basic structural feature: 
e.g., decreasing gradient of cohesive- 
ness as one moves from the core-group 
to the extension; and a minimum of 
consensus with respect to normative 
expectations, definition of membership, 
role definitions, and goals of the group. 
Correlatively, the membership is char- 
acteristically shifting. And, under such 
conditions, leadership is apt to be “self- 
appointed” and the internal social 
structure “shifting and personalized.”'* 





16 Blumer, op. cit., p. 214. 
17 Yablonsky, op. cit., p. 113. ° 
18 Jbid., p. 116. 
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Collective factors in the origin and 
function of the gangs.—In his recogni- 
tion that the violent adolescent gangs 
observed are fundamentally different 
from those which provided the em- 
pirical bases for the formulations of 
Thrasher and Whyte, Yablonsky is on 
solid theoretical ground.'® However, in 
his emphasis on the gang as “a con- 
venient and malleable structure quick- 
ly adaptable to the needs of emotional- 
ly disturbed youth” who lack an effec- 
tive degree of interpersonal compe- 
tence, Yablonsky fails to appreciate 
that the gangs and gang wars also 
constitute collective attempts to solve 
the problems faced by a particular 
segment of adolescents in a particular 
social situation.*° 

In fact, Yablonsky’s observations re- 
fer primarily to the activities of lower 
class youths in disorganized slum areas 
which give rise to a type of delinquent 
“sub-culture” whose basic dimensions 
have more recently been clarified by 
the work of Cloward and Ohlin. The 
latter regard slum areas as disorganized 
when they lack the prerequisites for 
the emergence of stable systems of so- 
cial relations. They describe the forces 
making for such disorganization as in- 
volving: 


... high rates of vertical and geographi- 
cal mobility, massive housing projects in 
which ‘site Tenants’ are not accorded 
priority in occupancy, so that traditional 
residents are dispersed and ‘strangers’ 
re-assembled; and changing land use, as 
in the case of residential areas that are en- 
croached upon by the expansion of adja- 
cent commercial and industrial areas.*! 


The pace of social change is so rapid 
that community organizations fail to 





19 Both Thrasher and Whyte view the 
delinquent gang as an organized social 
group. See Frederick M. Thrasher, The 
Gang, Chicago: University of Chicago Press, 
1936; and William Foote Whyte, Street 
Corner Society, Chicago: University of Chi- 
cago Press, 1943. 

20 Yablonsky, op. cit., p. 115. 

21 Cloward and Ohlin, op cit., p. 172. 
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develop or adequately to function; 
“transciency and instability become the 
over-riding features of social life.”** 
Cloward and Ohlin infer that the 
above combination of factors leads to 
an inability of the community to pro- 
vide its adolescent members access 
either to legitimate or to illegitimate 
means of attaining internalized suc- 
cess goals.** This double frustration, 
coupled with the inherent weakness of 
social controls in such a situation pro- 
duces tendencies to’ violence. The final 
result is the emergence of a conflict 
in contrast to a criminal delinquent 
subculture. Whereas the former is 
epitomized by “the manipulation of 
violence,”** the latter is characterized 
by more or less rational and conven- 
tionalized criminal activities: 


In summary, severe limitations on 
both conventional and criminal oppor- 
tunity intensify frustrations and position 
discontent. Discontent is heightened fur- 
ther under conditions in which social 
control is relaxed, for the area lacking 
integration between age-levels of offend- 
er and between carriers of conventional 
and criminal values cannot generate pres- 
sures to contain frustrations among the 
young. These are the circumstances, we 
suggest, in which adolescents turn to 
violence in search of status. Violence 
comes to be ascendant, in short, under 
conditions of relative detachment from 
all institutionalized systems of oppor- 
tunity and social control.25 


Quite in contrast to Yablonsky’s 
psychological interpretation in terms 
of the limited social abilities of these 
adolescents, Cloward and Ohlin ex- 
plicitly recognize the collective nature 
of both the causes and the character 
of adolescent gang violence. Moreover, 
in their discussion of the criminal de- 





22 Ibid. 

*3 The authors make clear that the in- 
ternalized success goals are oriented to im- 
Provement in economic position without 
change in life style (i.e., middle-class mem- 
bership) in the case of the members of 
delinquent gang. See Ibid., pp. 94-97. 

24 Ibid., p. 175. 

°5 Ibid., pp. 177-178. 


linquent subculture, they provide an 
insightful clue to what is the unique 
motif of the “bopping” gang by dif- 
ferentiating between “instrumental” 
and “expressive” stealing. Where crim- 
inal learning environments and op- 
portunity structures are absent (as is 
the case in disorganized urban slum 
areas), they hypothesize that stealing 
“may simply be an expressive act in 
defiance of conventional value.”** We 
propose, in turn, that the seemingly 
senseless violence that characterizes the 
activities of these youthful gangs 
should be similarly interpreted. 

The violent behavior is expressive 
rather than symbolic; it is not simply 
or even primarily the way to “rep” 
and the badge of “guts” and “heart.” 
Rather it is the only and the most 
elementary way in which these youths 
can act together in the face of the 
social unrest which is indigenous to 
their social environment. 

Parenthetically, on the adult level, 
Lipset’s distinction between “class” and 
“status” politics and their differential 
consequences for collective political 
action provides a suggestive analogue: 
In the case of the latter, Lipset em- 
phasizes that clear-cut goals, involving 
economic and political reforms, are 
lacking: 

Where there are status anxieties, there 
is little or nothing which a government 
can do. It is not surprising, therefore, 
that political movements which have 


successfully appealed to status resent- 
ments have been irrational in character.27 


Mutatis mutandis, adolescents who are 
deprived of access both to legitimate 
and to illegitimate means for achiev- 
ing their internalized success goals at- 
tempt collectively to adapt by partici- 
pating in an expressive social move- 


26 [bid., p. 170, emphasis added. 

27S. M. Lipset, “The Sources of ‘The 
Radical Right’,,” in The New American 
Right, Daniel Bell (ed.), New York: 
> i Books, 1955, p. 168, emphasis 

ed. 
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ment—an adolescent rebellion with- 
out a Cause. 


The violent adolescent gang as an 
expressive movement.—Yablonsky is, 
of course, correct in his observation 
that there is a lack of consensus among 
the members of these gangs regarding 
objectives and goals. But this is not be- 
cause “such collective behavior is in- 
dividualistic and flows from emotional 
disturbance.”** To be sure, some of 
these adolescents are emotionally dis- 
curbed and this may be true of a dis- 
proportionate number of core-group 
members. It is to be doubted, however, 
that the majority of the participants in 
these delinquent gang activities have 
such a clinical status. The lack of 
shared objectives is more simply a 
characteristic of the type of collectivity 
involved: expressive movements are 
not goal oriented; they are not going 
anywhere; they do not seek specific 
reforms. 


Cloward and Ohlin are also correct 
in their identification of the disor- 
ganized urban slum as the “cause” of 
the violent delinquent gang as well 
as in their identification of the or- 
ganized urban slum as the “cause” of 
the criminal pattern of delinquency. 
Yet, a question can be raised concern- 
ing the cogency of their “subcultural” 
interpretation of the conflict pattern— 
i.e., the violent adolescent gang. 


There is no doubt as to the rich 
content of the criminal delinquent sub- 
culture with its age-graded association- 
al structure and proliferation of crimi- 
nal techniques.*® On the other hand, 
beyond a vocabulary of motives, the 
“culture” of violence is comparatively 


28 Yablonsky, op cit., p. 115. 


29 The retreatist sub-culture mentioned 
by Cloward and Ohlin (especially in its 
“beatnik” and “drug-addict” expressions) 
is also well developed in content. 
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undeveloped.*® While it makes sense 
to speak of criminal learning and 
criminal skills, Yablonsky’s recorded 
interviews make clear that there is 
little “technique” to violence: 


“Everyone was pushin’ and I pulled 
out my knife. I saw this face—I never 
seen it before, so I stabbed it.” 


“He was laying on the ground lookin’ 
up at us. Everyone was kicking, punch- 
ing, stabbing. I kicked him on the jaw 
or someplace; then I kicked him in the 
stomach. That was the least I could do 
was kick ’im,”31 


This is not to say that the core- 
group of an expressive movement has 
no social structure or that such move- 
ments do not develop a culture.** Giv- 
en, however, the inherently ad hoc and 
incidental quality of lower class urban 
street-life and the transitional, anoma- 
lous nature of adolescent status, struc- 
tural and cultural developments are 
often likely to have the minimum of 


30 For developments of the vocabulary 
of motives concept, see Kenneth Burke, 
Permanence and Change, New York: New 
Republic, 1936, pp. 30-53. Donald R. 
Cressey, Other People’s Money, Glencoe, 
Ill.: The Free Press, 1953, pp. 93-138. 
Hans Gerth and C. Wright Mills, Character 
and Social Structure, New York: Harcourt, 
Brace and Company, 1953, pp. 112-129. 


31 Yablonsky, op. cit., pp. 111-112. 


32 Expressive movements can have Ca- 
reers, are subject to routinization, and can 
become institutionalized. Thus, it is not im- 
possible that a “conflict sub-culture” can 
develop, that Yablonsky’s observations re- 
fer to an early stage, that Cloward’s and 
Ohlin’s formulation refer to a later stage, 
and that the present formulation is relevant 
for a theory of the origin of “conflict-ori- 
ented” delinquent gangs. I am indebted to 
James F. Short, Jr., for this suggestive pos- 


* sibility. However, the prospects of institu- 


tionalizing conflict among lower class ado- 
lescents living in disorganized slum areas 
would seem to be at a minimum on sheerly 
sociological grounds. 
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viability and functional significance.** 
Thus, while the gang members may 
refer to themselves in terms of a “T.O.” 
—"“war counselors,’ “chiefs,” etc.— 
these statuses are apt to be more con- 
notative than denotative, more expres- 
sive than functional. They in no sense 
constitute “careers.” And Yablonsky’s 
observations concerning the _partici- 
pant’s varying estimates of the size of 
his gang further buttresses the expres- 
sive quality of such structural and cul- 
tural developments.** 

The concept of stable role-models 
and the implication of a complex and 
highly functional status system are be- 
lied by the inherent dynamism of vio- 
lence: the relative prestige and power 
of the individual participants as well 
as of rival gangs are necessarily sub- 
ject to constant testing and revalida- 
tion, providing only momentary solu- 
tions to status discontent. Further, no 
concept in the vocabulary of motives of 
the adolescent delinquent gang mem- 
ber is more poignant than that of 
“turf.” Not only is habitat the mini- 
mum basis for social interaction and 
organization but, in the disorganized 
slum area in which transiency and 
physical mobility are the rule, it takes 
on a mythical quality which is char- 
acteristic of social movement ideolo- 
gies.*° Lacking the tools to carve out 
for themselves a place in social space, 
these rootless adolescents seek collec- 


*3 Short is impressed by what he has 
termed the “aleatory” factor in delinquent 
behavior episodes—i.e., those aspects “which 
are beyond either understanding or, poten- 
tially, prediction.” Such a formulation only 
emphasizes the contingent, episodic, and 
non-routinized nature of this “collective 
behavior.” See, James F. Short, Jr., “Street 
Corner Groups and Patterns of Delinquen- 
cy, A Progress Report from NIMH Grant 
M-3301,” University of Chicago, Depart- 
ment of Sociology, March 1, 1961, mimeo. 
pp. 9-12. 

4 Yablonsky, op. cit., p. 110. 

35 Georges Sorel, Reflections on Vio- 
lence, trans. by T. E. Hulme and J. Roth, 
Glencoe, Ill.: The Free Press, 1950, p. 48. 


tively by violence to define a place in 
physical space, the last refuge of so- 
ciety and of self. 


SUMMARY AND CONCLUSIONS 


To view the violent adolescent gang 
as an expressive social movement is to 
suggest that its mature and conse- 
quences for both the individual and 
the community turn primarily on its 
associational characteristics rather than 
on the psychic structure of its mem- 
bers or on the content of its culture. 
Theoretically, it is the psychic divi- 
dends of factually participating in a 
collective act rather than the achieve- 
ment of status in a social organization 
that is primarily at stake for the in- 
dividual. Again, just as the psychic 
cohesion of the sectarian religious 
movement thrives on its “war with 
the mores,” so, too, the incidental 
mobilization of collective behavior in 
the gang war is functionally more im- 
portant than the social structure of 
the core-group and the culture of the 
movement for the integration of the 
participants and the continuity of the 
social collective. 

Such a perspective allows us to un- 
derstand not only why adolescents in 
disorganized urban slum areas are so 
readily co-opted into the collective 
violence of the rumble but also why 
(in contrast to those involved in the 
criminal and retreatist sub-cultures), it 
may be relatively easier for the par- 
ticipants in this “Children’s Crusade” 
to negotiate “a shift in reference groups 
identification from the delinquent 
group to that of law-abiding, lower 
class society.”*® For, just because a 
social movement is an incomplete and 
highly vulnerable social system, mem- 
bership and participation do not in- 
volve either the degree of commitment 


36 Richard A. Cloward and Lloyd E. 
Ohlin, “Types of Delinquent Subcultures,” 
New York: New York School of Social 
Work, December, 1958, mimeo. p. 38. 
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or involvement that is characteristic 
of delinquent subcultural patterns.** 
The violent delinquent gang has 
been considered as an expressive social 
movement representing the attempt on 
the part of adolescents living in dis- 
organized, lower-class urban slums to 
act together in the face of social un- 
rest. Practically, such a view suggests 
that neither therapy nor the ad hoc 
accolade of the street gang worker at- 
tack the problem at its roots. Only by 
providing community contexts which 
are sO organized as to make it clear 
to adolescents that society has a place 
for them as adolescents and a mean- 





37 This also helps to explain the dif- 
ferences in resistance to change exhibited 
by the three types of delinquent behavior 
discussed by Cloward and Ohlin, who in- 
terpret the differences in terms of their ex- 
ternal and internal cultural integration. See, 
Cloward and Ohlin, Delinquency and Op- 
portunity, op. cit., p. 192. 


ingful future for them as adults will 
such social eruptions and their attend- 
ant collective violence disappear from 
the urban scene.** 

Finally, the progress of sociological 
theory and research depends not only 
on our ability to correct for the pro- 
jections of “autistic observers” as 
Yablonsky suggests.*® It also depends 
on our scholarly obligation to recog- 
nize the relevance of existing theoretic 
traditions, exemplified by Cloward’s 
and Ohlin’s imaginative use of the 
formulations of Durkheim and Merton 
in their analysis. Clearly, autistic con- 
ceptualizations can be as dysfunctional 
as autistic observations. 


38 See Paul Goodman, Growing Up Ab- 
surd, New York: Random House, 1960, 
and Martin R. Haskell, “Toward a Refer- 
ence Group Theory of Juvenile Delinquen- 
cy,” Social Problems, 8 (Winter, 1960-61), 
pp. 220-230. 

39 Yablonsky, op. cit., p. 112. 


PHYSICIAN NARCOTIC ADDIC:iS 


CHARLES WINICK 
New York, N.Y. 


This study was undertaken in order 
to explore what would appear to be 
the anomaly of the substantial inci- 
dence of drug addiction among physi- 
cians. It is an anomaly because addic- 
tion is generally perceived as a de- 
graded and visibly pathological form 
of deviant behavior which is associ- 
ated with the lower socioeconomic 
classes. In contrast, physicians are usu- 
ally perceived as constituting one of 
the most prestigious and honored and 
wealthy occupations in our society.' A 
further anomaly is the extent to which 





1 National Opinion Research Corpora- 
tion, “Jobs and Occupations: A Popular 
Evaluation,” Opinion News, 9 (September 
1, 1947), pp. 3-13. 


the physician is clearly a person who 
early learns to defer gratifications dur- 
ing his very lengthy training. In con- 
trast, the addict's orality and need for 
his drug frequently make it very difh- 
cult for him to defer gratifications. 
The incidence of opiate addiction 
among physicians has been estimated 
by the U. S. Commissioner of Nar- 
cotics as being about one addict among 
every 100 physicians, in contrast to a 
rate of one in 3,000 in the general 
population.? According to official rec- 
ords of the Federal Bureau of Nar- 
cotics, 1,012 physicians were reported 





2“Interview with Hon. Harry J. 
Anslinger,” Modern Medicine, 25 (Octo- 
ber 15, 1957), pp. 170-191. 
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as addicts and 659 were found guilty 
of illegal narcotics sales or prescription 
activity from 1942 through 1956. One 
report identified the dean of a univer- 
sity medical schoo! and other well 
known physicians who became addict- 
ed.* The head of a leading state medi- 
cal society became addicted and com- 
mitted suicide. The number of physi- 
cians becoming addicted each year is 
roughly equivalent to the graduating 
class of a medical school. It is of course 
possible that there are physician addicts 
who are not known to the authorities, 
so that the incidence may be even 
higher. 

A substantial incidence of addiction 
among physicians has been reported 
from several other countries, suggest- 
ing that there may be something about 
the physician's role independent of his 
nationality which is related to his use 
of narcotics. England has reported that 
physicians are the occupational group 
most heavily represented among ad- 
dicts, accounting for 17 per cent of 
the country’s addicts.‘ One authority, 
summarizing United Nations reports 
on the subject, has said that in England 
one physician in every 550 and in Ger- 
many one physician in every 95 was 
an addict.® Another study reported 
that addiction in the 1930's among 
German physicians was 100 times more 
frequent than in the general popula- 
tion, and that the typical physician 
addict used more drugs than other ad- 
dicts.® 

There have been two statistical 





3J. DeWitt Fox, “Narcotic Addiction 
Among Physicians,” Journal of the Michi- 
gan State Medical Society, 56 (February, 
1957), pp. 214-217. 

4Her Majesty's Government, Report to 
the United Nations on the Working of the 
International Treaties on Narcotic Drugs, 
London, 1955. 

5 Lawrence Kolb, “The Drug Addiction 
Muddle,” Police, 1 (January-February, 
1957), pp. 57-62. 

_® Alfred R. Lindesmith, Opiate Addic- 
tion, Evanston: Principia Press, 1947, p. 60. 


studies of physician addicts, both con- 
ducted at the U. S. Public Health 
Service hospitals. One study of 47 
addict physicians conducted 20 years 
ago at the U. S. Public Health Service 
Hospital at Fort Worth reported that 
the typical addict physician was a na- 
tive-born, 52-year-old, white male, en- 
gaged in general practice in a small 
town.’ He began using morphine at 
the age of 39 for the relief of a pain- 
ful condition, and came from com- 
fortable economic circumstances. He 
had sought a voluntary cure in sani- 
taria on three occasions and been in 
jail once. He was married and had two 
children. He had approximately the 
same prospects for cure as the average 
addict. A study of 457 consecutive ad- 
missions to the U. S. Public Health 
Service Hospital at Lexington for 
meperidine (“Demerol”) addiction re- 
ported that 32.7 per cent of these cases 
of primary addiction were physicians 
and osteopaths.*® 


PROCEDURE 


The purpose of this study was to 
explore the social and personality cor- 
relates of addiction in addict physi- 
cians. In order to explore these cor- 
relates, interviews were conducted in 
New York, Pennsylvania, Massachu- 
setts, Rhode Island, New Jersey, and 
Connecticut, with 98 physicians who 
either were or had been opiate addicts. 
All the physicians had been addicts 
during a period of at least ten years 
prior to the interview, and some may 
have been addicts at the time of the 
interview. Access to the physicians was 
obtained through a variety of non-law- 
enforcement sources. The physicians 
had previously been asked by an in- 





7 Michael J. Pescor, “Physician Drug 
Addicts,” Diseases of the Nervous System, 
3 (June, 1942), pp. 173-174. 

8 Robert W. Rasor and H. James Cre- 
craft, “Addiction to Meperidine,” Journal 
of the American Medical Association, 157 
(February 19, 1955), pp. 654-657. 
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termediary if they would consent to 
be interviewed about their use of opi- 
ates, and all those interviewed had 
agreed to meet with the investigator 
who conducted the interviews. 

The interviews were generally con- 
ducted in the office or home of the 
respondent and took an average of two 
hours. The format of the interview was 
simple: the respondent was asked to 
discuss his career, beginning with his 
first interest in medicine. If he did 
not mention his experience with opi- 
ates, he was asked to discuss it. Speci- 
fic questions about the respondent's 
attitudes toward medicine and his early 
life were asked if he did not discuss 
these subjects in detail. He was asked 
about his youth, parents, career aspira- 
tions, health, and current family situa- 
tion. The interviewer took notes on the 
physician's comments and these notes 
were content-analyzed into various 
content categories, which are summar- 


ized below. 


DESCRIPTION OF INTERVIEWEES 


The physicians interviewed ranged 
in age from 28 to 78, with an average 
age of 44. There were 93 men and five 
women, 61 general practitioners and 
37 specialists. All but one were mar- 
ried and 84 per cent had children. 

The average age at which drug use 
began was 38. The average length of 
time since the addiction of the physi- 
cians interviewed had begun was six 
years. The range was one year to 22 
years. 

Of the physicians interviewed, 53 
per cent had their practices in cities 
of over a million population, 33 per 
cent worked in communities of 
250,000 to a million, and 12 per cent 
in communities of under 250,000. In 
contrast, 22 per cent were born in 
cities of over a million, 23 per cent in 
cities of 250,000 to a million and 55 
per cent were born in communities of 
under 250,000. 

Every physician interviewed was in 
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private practice and had some kind 
of hospital affiliations. None had been 
involved in any official or institutional 
research project on narcotics. The phy- 
sicians interviewed ranged from a few 
who were less successful than the aver- 
age in their professional careers to 
some who were extraordinarily success- 
ful national figures. The typical physi- 
cian interviewed was more successful 
than the average, in terms of income, 
honorific and institutional affiliations, 
and general professional activity. Most 
were useful and effective members of 
their community. For example, one 
physician was brought to a private hos- 
pital for treatment by the public prose- 
cutor in his community in order to 
avoid charges being preferred against 
him by the prosecutor. 


Eighty per cent of the subjects were 
meperidine (“Demerol”) addicts, nine 
per cent took dilaudid, seven per cent 
used morphine, and four per cent took 
codeine. Every subject interviewed was 
an addict and not a user, in terms of 
the traditional addiction criterion of 
daily use of an opiate. Some of the 


physicians took as much as 50 or 100° 


cc of meperidine daily, which is several 
times the amount given a hospital pa- 
tient in considerable pain. Some physi- 
cians (two per cent) turned themselves 
in for treatment because they were al- 
most saturated with meperidine and it 
was having less and less effect. One 
man who was taking 50 cc a day said, 
“It's like drinking four or five gallons 
of water a day.” 

Most (74 per cent) of the respond- 
ents said that their wives had known 
of their addiction. Many (61 per cent) 
said that their nurses knew of their 
addiction, although there were no cases 
of contamination of the wife or nurse 
by the physician. 

There appeared to be no significant 
“socioeconomic differences between the 
respondent who was a minimal addict, 
taking a small dosage daily, and the 
heavy user who took a large dosage. 
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It is possible to speculate that the 
minimal addict may be “more” ad- 
dicted than the heavy user, because 
he is taking so little of the drug that 
he might be able to stop it altogether 
—yet he cannot do so. 

In New York, meperidine is often 
called “the doctor’s drug.” Its label 
clearly states that its use should be dis- 
continued if euphoria is noted. In spite 
of this caveat, the drug was selected 
by so many physicians for a number 
of reasons. They thought it less addict- 
ing and less toxic than other opiates. 
It is relatively available. The users 
thought its effects would be less visible 
than those of other narcotics. Its medi- 
cal connotations made it more accepta- 
ble. There was a feeling that it was 
somehow easier for a physician to cure 
himself of meperidine addiction than 
of addiction to other drugs. Its being 
a synthetic opiate made it more attrac- 
tive to some. 


LAW ENFORCEMENT AND 
THE PHYSICIAN 

Eight of the interviewees had had 
their license to practice revoked, 38 
were on probation, 51 had completed 
probation, and one had not received 
any formal punitive action. 

A small proportion of the physicians 
interviewed (4 per cent) sought help 
for their condition before they were 
apprehended or before some official 
or government functionary discussed 
their drug use with them. The rest (96 
per cent) of those who were in trouble 
with the law did not seek help until 
they were apprehended or could tell 
that they were just about to be appre- 
hended. 

The physicians who had run afoul 
of the law enforcement agencies were 
treated relatively kindly by the law. 
One reason for this was probably that 
none had attempted to prescribe drugs 
for other addicts. Every physician who 
was taking drugs could have been 
charged with a crime. Only one, how- 
ever, actually had been so charged, 


and only a few were arrested. The rea- 
son for the leniency afforded these 
physicians was perhaps not only the 
feeling that they would be punished 
enough by having their licenses to 
practice suspended for varying periods 
of time. It was probably also the as- 
sumption that (they could be salvaged 
for the community and not lose their 
years of training and preparation for 
their careers. 

Once a physician has begun taking 
drugs himself, he is likely to have 
difficulties in concealing his activities 
for any considerable length of time. 
The pharmacists and nurses or wives 
who observe their activities may report 
the physicians to state or federal au- 
thorities, who may have already ob- 
served unusual prescription activity on 
the part of a physician. None of the 
physicians interviewed was reported 
by either a colleague or a patient. 

The physicians exhibited consider- 
able ingenuity in obtaining drugs il- 
legally. The most frequent method was 
to write prescriptions in a real or 
imaginary patient’s name and use the 
drugs themselves. Others would give 
a patient a fraction of a dose and keep 
the rest for themselves. Some might 
order a standard 30 cc vial of meperi- 
dine for a patient in a hospital, give 
the patient a few cc, and keep the rest 
for themselves. Or they took what 
might be left from a hospital patient 
and withdrew it for “office use.” Some 
might get drugs “in an emergency” 
from a friendly pharmacist without a 
prescription. Others might go to their 
hospital and feign having absentmind- . 
edly left their prescription pads at 
their offices. All of these procedures 
are, of course, illegal, and state and 
federal narcotics inspectors are on the 
alert for them. 

A number of physicians (15 per 
cent) said that they were aware of 
the negative connotations of the way 
in which they got narcotics. “I've never 
done anything that has made me feel 
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so degraded,” said one respondent. “I 
went back to the hospital and told my 
nurse I had forgotten my prescription 
pad. She gave me some drugs and I 
took a shot. I knew it was wrong.” 

Federal or state narcotics law en- 
forcement officials usually confront ad- 
dict physicians with the evidence 
against them and turn them over to 
state licensing authorities who decide 
on the circumstances, if any, under 
which the physician will be able to 
practice. Some physicians were re- 
quired to pay a fine and to demonstrate 
that they were not using drugs for a 
period of some years. Apprehended 
physicians are required to surrender 
their tax stamp which permits them to 
prescribe narcotics. The New York 
authorities have developed a procedure 
designed to protect the public against 
the addict physician while it assists the 
physician to rehabilitate himself. He 
usually has his license suspended and 
must demonstrate non-drug use for a 
year. He must agree to be treated by 
an approved physician and examined 
to check on his abstinence every three 
months for several years. A physician 
who has not demonstrated abstinence 
may have his license revoked. 

Once confronted by state or federal 
authorities, the physicians usually said 
that they were relieved to be caught. 
They often said that they had been 
hoping someone would help them to 
stop drug use. No physician inter- 
viewed attempted to deny his use of 
narcotics once he had been caught. 

Eighty-nine per cent of the physi- 
cians interviewed remained in the com- 
munity in which they had been prac- 
ticing, after being apprehended. There 
was practically no publicity about any 
of the cases. Where the physician had 
to leave his practice, he generally 
turned the practice over to a colleague 
and resumed it upon his return. 


PHYSICIAN ADDICTS AND 
“STREET” ADDICTS | 
The physician addicts interviewed 
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differed in a number of ways from the 
typical “street” addict who buys drugs 
from a “pusher.” The most obvious 
difference is that the age at which the 
physicians began to use drugs is just 
about the age that the typical addict 
stops using drugs, whether by “matur- 
ing out” or for other reasons. The 
“street” addict typically begins drug 
use in adolescence, while the physician 
begins when he is an established com- 
munity and professional figure. The 
“street” addict takes heroin, while the 
typical physician addict took meperi- 
dine. The physician can get a pure 
quality of his drug, although it is not 
as strong as heroin. The “street” ad- 
dict gets a diluted drug. He often 
starts with marijuana, although none 
of the physicians ever smoked mari- 
juana. 

The physician is usually discovered 
by the indirect evidence of a check of 
prescription records, while the “street” 
addict is usually arrested either because 
he has narcotics in his possession or 
has been observed making an illegal 
purchase. The physician is usually not 
arrested, while the typical “street” ad- 
dict is arrested. Money to obtain drugs 
was not a problem for the physicians, 
as it usually is for the typical addict 
who must steal in order to obtain 
money to buy drugs illegally. The phy- 
sicians could use their professional ac- 
cess to narcotics to obtain drugs with- 
out much money. Even if they paid, 
the legal prices of narcotic drugs are 
very low. 

Most non-physician addicts associate 
with other addicts. In contrast, the 
physicians interviewed almost never 
associated with other physician addicts, 
or did not do so knowingly. They did 
not have any occasion for doing so, 
either for the purpose of getting drugs 
or for passing time, or for emotional 
support. They were solitary about their 
addiction. The “street” addict usually 
talks in a special jargon and often has 
a kind of wry insight into drug use, 





~ 





ter 
an 


sib 
Cia 
Wi: 


esp 
pre 
ide 
pre 
mi; 
tha 
of 


sib’ 
anc 
cen 
con 
pit. 
tact 
real 


Fy 


dru 
thar 
pro 
of | 
usir 
kno 
hav 
ac 


ow 


om tPF ¢ 


zal 
ot 
d- 
igs 
ns, 
jict 
ain 
hy- 
ac- 
ith- 
aid, 


are 


jate 
the 
over 
icts, 


did 


rugs 
onal 
their 
ually 
. has 

use, 


ee 


ne 


ee 


Physician Narcotic Addicts 


which stems from his extended dis- 


‘ cussions with his peers. The physicians 


did not talk in jargon and manifested 


-very little insight into their drug use. 


The typical “street” addict is not 
withdrawn in a medical setting. The 
physicians had almost all withdrawn in 
relatively comfortable medically super- 
vised situations, so that there was little 
withdrawal distress. Seventy-four per 
cent had gone to a private hospital, 
usually under an assumed name; eleven 
per cent had gone to Lexington, and 
15 per cent had made informal ar- 
rangements with friends and others. 

“Street” addicts are likely to have 
been introduced to drugs by a con- 
temporary. In contrast, none of the 
physicians interviewed had introduced 
anyone else to narcotic drugs or had 
“turned on” other physicians. It is pos- 
sible to speculate that an addict physi- 
cian, although he may not consciously 
wish to recruit addicts, may be uncon- 
sciously receptive to a patient who is 
especially eager for the physician to 
prescribe pain-killing drugs. He may 
identify with the patient's need and 
project his own need. Such a physician 
might possibly prescribe more drugs 
than the patient needs. It is possible, 
of course, that some addict physicians 
may be unusually sensitive to the pos- 
sibility of patients becoming addicted 
and strive to prevent it. Twelve per 
cent of the respondents had come into 
contact with “street” addicts in hos- 
pitals. A typical reaction to such con- 
tact was, “I feel so degraded when I 
realize I'm like those people.” 


FACTORS RELATED TO DRUG USE 


It took an average of two months of 
drug use for the physician to realize 
that he was addicted. The physician’s 
professional knowledge of the qualities 
of opiates is certainly a factor in his 
using them himself, in terms of his 
knowledge of what effects they might 
have. His accessibility to drugs is not 
a complete explanation, because phar- 
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macists are practically never addicted, 
even though they have much easier 
access to opiates than do physicians 
and can more easily manipulate their 
records. 

It was possible to code several fac- 
tors mentioned by the respondents as 
having been associated with their use 
of narcotics. In order of their incidence 
these themes could be categorized as 
overwork, physical ailments, self-con- 
cept, wives, level of aspiration, eu- 
phoric or depressing effect, liquor, in- 
somnia, and age. A brief discussion of 
each theme follows, along with the 
proportion of respondents mentioning 
it. The total proportion of physicians 
interviewed who cited these themes 
came to 216 per cent, because many 
respondents mentioned more than one 
theme. Thus, the genesis of their drug 
use would appear to be multi-factorial. 

Overwork (Al per cent). Almost 
all of these respondents had come from 
lower class homes in communities of 
under 250,000, and practiced in big 
cities. These physicians usually men- 
tioned their feeling low and depressed 
as a result of their overwork, and there 
appeared to be an association in their 
thinking between fatigue and depres- 
sion. “Demerol builds up my resistance 
when I am working hard so quickly 
it is tremendous,” said one respondent. 
“If I take some dilaudid, I might do 
eight perfect operations under pres- 
sure instead of two,” said another who | 
had said that he was overworked. 


Overwork may mean different things 
to different physicians. Some of those 
interviewed were working so hard that, 
as one said, they might “end up as the 
richest doctor in the cemetery.” Those 
who became addicted may have had 
some reasons either for working hard 
or for leading themselves to think that 
they were working hard, and for using 
their heavy schedules as the rationale 
for their drug use. Some seem to have 
almost created a situation of overwork 
so that they could use the overwork as 
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an excuse for narcotics use. “Anyone 
who worked as hard as I did was en- 
titled to a half of a grain of morphine 
each day,” said one. Most of these 
physicians seem to have had an un- 
realistic notion of how long they could 
take drugs without becoming addicted. 

Some of the respondents who talked 
of working very hard conveyed a feel- 
ing of resignation that medicine was 
so demanding, and some expressed 
negative feelings about having entered 
the profession. “I wonder why I ever 
got into medicine at all,” or “This is 
not a field I'd recommend to anyone,” 
were comments typical of these re- 
spondents. A number of these respond- 
ents mentioned that a parent, usually 
the mother, had wanted them to be 
physicians. 

Physical Ailment (36 per cent). 
Five-sixths of the physical ailments re- 
ported by the physicians who said that 
their drug use was related to the ail- 
ment was gastrointestinal disorders, 
like ulcers and colitis. The others re- 
ported a variety of ailments. The ail- 
ments were all chronic conditions. All 
but one of the physicians who had re- 
ported physical complaints were treat- 
ing the ailments by themselves, al- 
though a few had undergone surgery. 
The drugs they took usually alleviated 
both their pain and symptoms. It is 
curious that practically none of the 
physicians with ailments commented 
on the unusualness of opiates alleviat- 
ing the symptoms of the relatively 
serious ailments which they had. 

Although none of these physicians 
discussed their addiction with physi- 
cian colleges, some (27 per cent) said 
that when they discussed their physical 
ailments with colleagues they men- 
tioned the narcotics they were taking 
for pain relief. “I told a friend I was 
taking Demerol for my stomach,” said 
one respondent. This kind of disclosure 
to a physician may have been one way 
in which the addict physician .justified 
his regular use of narcotics to himself. 
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Self Concept (32 per cent). About 
a third of those interviewed said that 
they were surprised at becoming ad- 
dicted. “I felt I could take a shot when 
a crisis arose,” “I fele I could stop at 
any time,” and “I thought I'd toy with 
it because I knew enough about it to 
inhibit its reaction and control its use,” 
were typical comments made by this 
group. “I thought I was above getting 
addicted,” said another physician. Their 
professional familiarity with the effects 
of drugs appears to have provided a 
rationale for their semi-magical belief 
that the drugs would somehow have a 
different effect on them than they had 
on non-physicians. Addicts other than 
physicians often believe that they can 
control the effects of drugs, or “take 
just one more shot,” or reduce their 
intake. The physicians cited many of 
these rationalizations in clarifying their 
surprise at becoming addicted. The 
majority of these physicians believed 
that they were too smart to become 
“hooked.” 


Marital Problems (31 per cent). 
These physicians voiced a wide range 
of marital difficulties. The largest pro- 
portion of these respondents said that 
their wives were too aggressive and 
driving. A number said that they 
should have gotten a divorce, and some 
expressed other kinds of dissatisfaction 
with their wives. None of these physi- 
cians had taken any action toward a 
divorce or separation. A number of 
these physicians were also among those 
who reported physical ailments. 


Level of Aspiration (24 per cent). 
These physicians generally had a his- 
tory of disaffection toward and dis- 
agreement with their profession, usual- 
ly coupled with a record of consider- 
able achievement within the profes- 
sion. They often were officers of their 
college pre-medical society, and tended 
to be good students in both college 
and medical school. Their level of 
aspiration and competitive spirit tend- 
ed to be high. 
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For the physicians in this group who 
developed physical symptoms, the ill- 
ness appeared to have been perceived 
as a very threatening interference with 
their fantasies about their success. The 
pain associated with their illness may 
have occasioned almost a panic in the 
physicians, and one way in which they 
may have coped with the panic was to 
begin taking drugs. The drugs they 
took were usually effective in the phy- 
sicians’ attempts to cope with their 
pain. This diminution of pain may 
have provided the physicians with a 
variety of further rationalizations for 
drug use. 

It is possible to speculate that the 
high level of aspiration and competi- 
tive spirit of these physicians was so 
integral a part of their personality that 
it may have been very difficule for 
them to express their disaffection to- 
ward medicine because their medical 
career was the embodiment of their 
level of aspiration. The aggressiveness 
and disaffection may have thus been 
partially drained off by drug use. 

Euphoric or Depressing Effect (21 
per cent). These physicians specifically 
mentioned the drug's effect on their 
mood. Most of these physicians said 
that the drugs made them feel good 
and improved their work. “I realized 
that here was something I'd been look- 
ing for all my life, and the last piece 
of the jigsaw puzzle fell into place,” 
said one. 

There were others who said that the 
drug lost its stimulus effect after a 
while, and “I just took it to keep alive. 
It made me feel depressed and slow.” 
These physicians tended to say that the 
continued use of opiates interfered 
with their work. 

Liquor (17 per cent). These physi- 
cians said that they had been drinking 
fairly heavily before they began using 
drugs. Most of these respondents had 
been drinking by college and medical 
school days. Some began narcotics use 
because “You can’t walk into an opera- 
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tion reeking of liquor on your breath.” 
Two had switched from alcohol to 
barbiturates before using opiates. Oth- 
ers began because “Alcohol makes you 
fumble,” and they could function with 
opiates but not with alcohol. Some be- 
gan opiate use, either self prescribed 
or prescribed by others, as one way of 
coping with hangovers from liquor. 
Whatever needs were met by alcohol 
were apparently also met by narcotics, 
since none of these physicians contin- 
ued drinking after beginning narcotics 
use. None of the physicians who had 
been heavy drinkers before their addic- 
tion had returned to liquor after stop- 
ping drug use. Few of those who drank 
also reported somatic complaints. A 
number of the drinkers generally had 
negative things to say about their pro- 
fession. 


Insomnia (11 per cent). The physi- 
cians who were insomniacs were 
among the most intelligent inter- 
viewed. They seemed to have special 
difficulties in talking abour their feel- 
ings. They were likely to report marital 
difficulties and disaffection toward 
medicine. Some of the physicians who 
cited their overwork said that they be- 
gan drug use because they fell asleep 
more easily after taking a shot, and 
thus saved time in falling asleep and 
thus had more time available for their 
practice. 


Age (3 per cent). A small number 
of the physicians interviewed were 
older men, in their 60’s and 70’s, who 
became addicted during World War IIL. 
These men said that they had retired 
or semi-retired and were called back 
to practice, over their objections, be- 
cause of the wartime shortage of phy- 
sicians. Most of them were from non- 
urban areas, whose practices covered 
a fairly extended geographic area. They 
reported difficulties in meeting the in- 
creasing demands on them and in get- 
ting along with little sleep. They be- 
gan taking a small dose of morphine 
in order to relieve fatigue and keep 
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going. All of these physicians had 
ceased taking narcotics tairly soon after 
they returned to retirement, after the 
war. 


RETURN TO DRUG USE 


Over half the respondents had 
stopped drug use and then reverted, at 
least once. The circumstances of re- 
turn to drug use varied. The physicians 
did not generally appear able to ex- 
plain it. One said, “I got into a taxi 
to go to the hospital for an operation. 
Suddenly, as if it were another person 
inside me, I stopped the taxi at a phar- 
macy and got a shot.” Another had 
gone to a ranch “cure” for three 
months, said he “felt great” there, and 
taken some drugs within an hour after 
his return to his office. Some physicians 
returned to drug use after a period of 
abstinence while in the middle of an 
investigation by an official agency, 
which could not help but uncover their 
reversion. One physician had been 
withdrawn and spent a month at a 
hospital, and went to a movie in a 
nearby city one afternoon. When he 
returned to the hospital that evening, 
he said that he had actually gone to 
his private office for the purpose of 
getting a shot. One physician returned 
to drug use after 19 years of abstin- 
ence. As in the case of non-physician 
addicts, logic did not appear to be 
very influential in assisting many of 
these physicians in remaining off 
drugs. 

Of the respondents who had been 
to the U.S. Public Health Service Hos- 
pital at Lexington, most had remained 
off drugs. One said of the hospital: 
“Lexington cured me forever. It made 
me acutely aware of how sick I was, 
and I decided never again. I was so 
shaken that I never even got another 
narcotic tax stamp.” One of the few 
Lexington patients who reverted said, 
“The hospital helped me. I realized 
I could get a shot in my vein that 
would be better than one in my arm.” 
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PROGNOSI* 


The prognosis for many of these 
physicians can only be regarded as 
guarded. A licensed physician who has 
to engage in subterfuge to get drugs 
and who is aware of the implications 
of drug use, and who only seeks help 
when crisis or the law threatens, may 
not be a good risk for abstinence. “You 
have to fudge so much to get your 
drugs,” as one physician said, that an 
addict physician who has been so will- 
ing to “fudge” may have difficulties 
in giving up narcotics. He has to do 
so many things that are destructive 
in order to get drugs that his addiction 
may be relatively salient. 

However, it has been estimated by 
one student that 85 per cent of ad- 
dicted physicians return to their prac- 
tice and to a drug-free life, with the 
other 15 per cent deteriorating or com- 
mitting suicide.® This high recovery 
rate is attributed to a considerabie ex- 
tent to the physician's recollection of 
the agreeable way of life that he en- 
joyed before addiction. 

A variety of methods of abstinence 
was mentioned by the physicians who 
had stayed off drugs successfully for 
a period of several years. Most had had 
several periods of relapse, with the pe- 
riods of time between reversion be- 
coming longer and longer. Many took 
“milder” drugs like paregoric to ease 
the transition. Some adjusted their ex- 
ternal schedules in order to minimize 
temptation: “I made up my mind to 
handle onlv the amount of practice I 
could handle without fatigue.” Those 
in pain decided to be uncomfortable 
and live with pain rather than take 
drugs. Others had a version of the 
Coue method: “Every morning I make 
up my mind that nothing will make 
me take drugs today.” A very few of 
the physicians had sought psychiatric 





% Edward R. Bloomquist, “The Doctor, 
The Nurse, and Narcotic Addiction.” GP, 
18 (November, 1958), pp. 124-129. 
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Physician Narcotic Addicts 


help. Wives and colleagues did not 
seem to have much of a role in assist- 
ing the physician to get off drugs. 


DISCUSSION 


The established sociological theories 
of deviant behavior and of addiction 
do not completely explain the nar- 
cotics use of these physicians. The 
Mertonian theory of deviant behavior 
as a reflection of differences in the 
legitimate means of access to culturally 
prescribed goals does not appear to 
be relevant to these physicians, who 
had achieved such goals publicly and 
legitimately. The traditional explana- 
tion of addiction as the result of so- 
cialization in a particular kind of de- 
linquent sub-culture does not appear 
to be immediately useful in explain- 
ing the addiction of these physicians. 
It was not possible to find even one 
addicted physician who was either 
Puerto Rican or Negro, the two sub- 
cultural groups most heavily repre- 
sented in the general addict population. 
In general, the social correlates of the 
physicians’ addiction emerged less 
clearly than did the personality cor- 
relates. 

There did appear to be some ele- 
ments which a number of the physi- 
cians interviewed might have in com- 
mon with other addicts. The physicians 
whose addiction appeared to have been 
related to their self concept (32 per 
cent) and to their high level of as- 
piration (24 per cent) were essential- 
ly expressing fantasies of a kind com- 
mon in other addicts. Opiate use en- 
ables the user to remove himself tem- 
porarily from the world of demanding 
external reality to a world in which his 
fantasies of achievement and power 
can be exercised. 

The physicians who mentioned mar- 
ital difficulties (31 per cent) were re- 
flecting a common theme in the lives 
of many addicts. Although the typical 
addict is relatively unlikely to marry, 
when he does, he is often likely to 
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marry the kind of aggressive wife de- 
scribed by these physicians. 

Another dimension mentioned by 
the physicians was the actual euphoric 
or depressing effect of the drug (21 
per cent), which is similar to what is 
reported by other addicts. Like other 
addicts, a number of respondents (11 
per cent) reported insomnia. Addicts 
often have difficulties in falling asleep, 
possibly for the same reasons that they 
have difficulties in recalling dreams— 
perhaps because the free expression of 
feelings possible during sleep via 
dreams may be perceived as threaten- 
ing. 

There were a number of themes in 
the physicians’ discussions of their ad- 
diction which are not usually found in 
other addicts. Most non-physician ad- 
dicts do not complain of overwork, and 
are not even likely to have a regular 
job. Most addicts do not have an as- 
sociated physical ailment. Since the 
addict often regards the alcoholic as 
an inferior “wino,” drinking is not 
too frequently associated with addic- 
tion, although 17 per cent of the phy- 
sicians were drinkers before they be- 
came drug users. There is probably 
also no analogue in the general addict 
population for the older physicians 
who began using narcotics during 
World War IL. 

These physicians do have some 
similarity to the addicted jazz musi- 
cians seen since 1957 at the Musicians’ 
Clinic in New York. The musicians 
were all fairly successful in their pro- 
fession and began to use heroin in 
their twenties as one way of coping 
with various reality problems, like 
those stemming from their work or 
marriage. The musicians also showed 
considerable interest in liquor. A num- 
ber of them used drinking as one way 
of cushioning their leaving the use of 
drugs, whereas none of the physicians 
did this. The musicians had all sought 
psychiatric help at the Clinic, whereas 
practically none of the physicians had 
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sought such help. 

It is possible to speculate that there 
are probably several basic and different 
reasons for physicians’ use of drugs, 
and that there is probably no one ad- 
dict physician for whom all of the 
reasons are relevant. The factors that 
appear co be related to physicians’ drug 
use, as reported by the physicians, 
are all problems that have confront- 
ed many other physicians. Yet only 
a small proportion of the physicians 
confronted by these problems _be- 
came drug users. Perhaps there are 
some underlying threads that may run 
through a number of the external rea- 
sons for drug use cited by the re- 
spondents. We may speculate that 
there may be perhaps four such under- 
lying threads: the addict physician's 
role strain, his passivity, his omni- 
potence, and the effects of the drug. 

Role Strain. In the sample inter- 
viewed there were a number of re- 
spondents who had negative attitudes 
toward being physicians. Most of them 
are likely to have grown up in a small 
community and moved to a big city, 
to have been pushed into medicine by 
a parent, and to have moved up and 
out of the lower classes when they be- 
came physicians. They thus may have 
found themselves occupying a role 
which posed a variety of kinds of role 
strain. One way in which they could 
respond to such strain was by over- 
work, which may have provided less 
and less time to think about their dis- 
satisfaction with their occupation. An- 
other way of responding was by drink- 
ing. It is perhaps more than a coinci- 
dence that most of the drinkers had 
begun using liquor around college and 
medical school, at just about the time 
that their career commitment was 
made. Insomnia was another way of 
expressing role strain. The few older 
physicians who returned to practice 
during World War II clearly exhibited 
role strain. 


If this hypothesis of role strain as 
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an importante underlying contributor 
to physician drug use is correct, it 
helps to explain some of the inter- 
mediate steps that seem to be related 
to narcotics use and that were identi- 
fied by the respondents. About two- 
thirds of the physicians were follow- 
ing individualistic careers and one- 
third were following colleague careers, 
in Hall’s terminology.'® Preoccupation 
with success, status, and income, char- 
acterized the group interviewed, where- 
as there was not one example of Hall's 
person-centered friendly career. The 
struggle to get recognition profession- 
ally may have been so difficult and 
demanding that the physicians could 
barely experience their negative feel- 
ings about their profession while be- 
coming established. By their late 30's, 
these respondents could confront the 
fruits of their hard work and of their 
status and role. Perhaps one effect of 
this kind of confrontation was related 
to their beginning drug use. 

Passivity. It is well established that 
many narcotic addicts have an under- 
lying passivity, which they reinforce by 
taking drugs. Physicians are so active 
and busy that it is difficult to see how 
they could be described as passive. The 
substantial number of physicians inter- 
viewed reporting physical ailments and 
marital difficulties suggests that their 
passivity may have manifested itself in 
significant but indicect ways. 

The majority of the physicians with 
ailments had gastrointestinal disorders 
like ulcers or colitis. It has been fairly 
well established that these ailments are 
often methods by which certain con- 
flicts are handled by some passive peo- 
ple. Ulcers seem to be related to a 
typical conflict situation involving a 
dependent person’s seeking accomplish- 
ment and self-sufficiency, and colitis 
often first manifests itself when the in- 
-dividual faces a life situation which re- 





10 Oswald Hall, “Types of Medical Ca- 
reers,” American Journal of Sociology, 55 


(November, 1949), pp. 243-253. 
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quires an outstanding accomplishment 
for which he feels unprepared.'' Per- 
haps as one way of sustaining their 
illness, most of the respondents were 
treating themselves, in spite of the 
established medical principle that phy- 
sicians ought not to treat their own 
illnesses. The physician's illness may 
thus have been a socially approved 
form of deviant behavior through 
which he could express the conflict 
between his passivity and the demand- 
ing and active role of the physician, 
until his use of narcotics provided him 
with another avenue for the expression 
of the conflict. 

Passivity also manifested itself in- 
directly in the respondents who re- 
ported marital problems. These prob- 
lems were generally related to their 
wives’ being domineering. It is usually 
relatively passive men who marry 
domineering women. In spite of their 
complaints, none of these respondents 
had taken any action to improve their 
marriage situation, thus further under- 
scoring their passivity. 

Omnipotence. The self concept of a 
number of the interviewees appeared 
to have been very high, and in some 
cases to have included fantasies of 
omnipotence. Such fantasies are com- 
mon in other addicts. They may have 
been especially congenial to physicians 
because the physician’s work makes it 
easy for him to have feelings of pow- 
er over others and of grandiosity. It is 
perhaps an easy step from such feel- 
ings to believing that he can control 
the effect of an opiate. 

The igh level of aspiration of some 
of the respondents also may reflect 
feelings of omnipotence. Although they 
generally demonstrated considerable 
ability and achievement in their pro- 
fession, their fantasies of what they 
might achieve left many dissatisfied. 
One physician, for example, dated his 





_l1 Franz Alexander, Psychosomatic Medi- 
cine, New York: W. W. 
pp. 102-132. 
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drug use from the day that he was 
told that he would not be getting at- 
tending privileges as a specialist at a 
particular hospital. He was so sure he 
would be granted these privileges that 
the disappointment of not doing so 
was directly related to his use of drugs. 


It is possible that achievement was 
as much of a threat as non-achievement 
to some respondents. One said, “I was 
fighting to be top man for all those 
years, but when I reached the top, what 
did I have?” He began drug use be- 
cause he felt that his victories were 
hollow, and there were no more con- 
quests to make. No matter how suc- 
cessful such a man might be, his om- 
nipotence would leave him restless. A 
number of these physicians began drug 
use when they had reached a stage in 
life at which they could begin to im- 
plement their omnipotence, and such 
implementation seemingly posed grave 
problems. Not one of the respondents 
reported any interest in drugs in the 
early stages of his career, even amidst 
the stress and demands of internship 
and the early stages of establishing a 
practice. 


Effects of the Drug. One ultimate di- 
mension of drug use by physicians is 
the drug’s effect on its users. The ef- 
fect of the opiate appears to be medi- 
ated by the personality of the physician 
user. Some users feel better and other 
users feel worse after taking opiates. ' 
The relationships between either the 
euphoric or depressing effect of the 
opiate and other factors related to its 
use are not clear. 


Some combination of these factors 
of role strain, passivity, omnipotence, 
and effects of the drug, appear to un- 
derlie the narcotics use of the physi- 
cians interviewed. These factors may 
predispose physicians to addiction in 
a wide variety of external situations 
and environments. If these or similar 
factors are not present, the physician 
may not become addicted even in ex- 
tremely taxing environments. No ex- 
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ternal situation, by itself, can be tax- 
ing enough to drive a physician to be- 
coming addicted. Thus, there is not 
one recorded case of a Jewish physician 
who was in a Nazi concentration camp 
who became a drug addict during or 
after his incarceration. It would be dif- 
ficult to imagine a more demanding 
situation than an experience in a con- 
centration camp. 

The external situations that faced 
the physician addicts interviewed, how- 


eve:, were perceived and experienced 
by the physicians themselves in a 
manner that gave rise to the deviant 
behavior of drug use. These physicians 
appear to have been addiction-prone 
through some combination of role 
strain, passivity, omnipotence, and ef- 
fects of the drug. It is of course possi- 
ble that the physicians interviewed are 
not typical of other addict physicians, 
or that they may be reflecting regional 
or other special factors. 
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BOOK REVIEWS 


Newark: A City in Transition. By Market 
Planning Corporation for The Mayor's 
Commission on Group Relations, Ne- 
wark, New Jersey, 1959. Three volumes. 
Mimeographed. No price indicated. 


Increasingly, community organizations 
faced with the task of carrying out action 
programs must gather needed information. 
Often the services of a research organiza- 
tion are used at this stage of policy forma- 
tion. The study under review illustrates this 
general approach. It also reveals some of 
its hazards. 

This survey, initiated by the Mayor's 
Commission on Group Relations, developed 
from research recommendations generated 
in an earlier report based on interviews 
with “authorities in various fields—social 
services, real estate activities, education, etc.” 
The study thus represents part of an 9n- 
going series of activities directed toward 
the implementation of the general aims of 
the Commission: the encouragement of 
mutual understanding, elimination of preju- 
dice, and the guarantee of equal rights for 
all. Hence, the study must be evaluated in 
terms of the extent to which it furthers 
these aims. In addition, however, it would 
seem useful to consider the broader impli- 
cations of using this kind of approach 7nd 
this sort of survey findings. 

Presumably, the Mayor’s Commission felt 
it needed to know more about the general 
make-up of the City and the inter-group 
attitudes of its residents. The Commission 
contracted with Market Planning Corpora- 
tion to provide the needed information by 
means of 4,000 interviews with heads of 
households (living in household units and 
rooming houses) throughout the City. The 
usefulness of this information for the Com- 
mission and for others interested in these 
problems depends upon: (1) the extent to 
which survey findings accurately reflect the 
characteristics and attitudes of Newark resi- 
dents, and (2) the adequacy of the ob- 
servations made. 

It seems curious, in light of the need 
for accuracy, that the survey was conducted 
in such a manner that the representativeness 
of the survey findings is highly ambiguous. 
This arises because of weaknesses in the 
sampling and methods of data presentation. 

We are told thar “the survey design 
employs a stratified, multi-stage, probability 
sample of the area type.” Basically, the 
sample consists of (1) heads of households 
or their wives, (2) dwelling in 8 or more 
contiguous households (“segments”), (3) 
which were randomly selected from a set 
of “segments” weighted by the number of 
households in “‘clusters”—blocks or groups 
of blocks containing 20 or more dwelling 
units—appearing in the 1950 Census of 


Housing (the study was conducted in 
1958), (4) where “clusters” were random- 
ly selected from a set of “strata” weighted 
by the number of dwelling units in each 
stratum reported in the 1950 Census of 
Housing, and (5) where “strata” con- 
sisted of a group of contiguous Census 
Tracts delineated on the basis of “socio- 
economic, racial and ethnic characteristics” 
determined in advance of the survey by 
representatives of the Mayor’s Commission 
working with the Market Planning Corpora- 
tion. It should be noted that much of the 
study involved trying to find out precisely 
those population characteristics used to 
delineate “strata” before the survey began. 
Also, in rooming houses with 5 or more 
lodgers “which fell into the sample,” one 
out of every 5 occupied rooms was selected 
at random “and the ‘head’ of that room 
was interviewed.” 

What indeed is this sample supposed to 
represent? It does not represent the total 
population of Newark because: (1) 1950 
housing statistics were used, most of the 
time, to weigh the areas to be sampled, (2) 
respondents resided in series of contiguous 
dwelling units, (3) special rules for hous- 
ing projects and rooming houses were used. 
It does not even represent “heads of con- 
tiguous households in the City of Newark,” 
for in addition to the difficulties listed 
above, an unknown number of substitutions 
for heads of household were made. 

If sampling were not enough to confuse 
the reader, there arise problems of weights. 
Responses were weighted to “equalize the 
chances of all sorts of people and house- 
holds to be reflected in our sample in the 
true (sic!) proportion that they have in 
the total Newark population.” The weight- 
ing procedure was applied at three places 
where the sample was extremely weak; (1) 
unobtained interviews, (2) substitutions 
for head of household, and (3) under- 
sampling of lodgers residing in rooming 
houses of 5 or more lodgers. Assumptions 
underlying the weighting procedures were: 
(1) people who refused to be interviewed 
(we are never presented with a rejection 
rate) were most likely to be like their 
neighbors, and (2) people who were not 
at home when the interviewer called or 
called back—a call-back was attempted only 
once for unobtained interviews—were most 
likely to be like others who said they are 
rarely at home. These assumptions make 
the weighting methods of doubtful utility. 

These two assumptions—plus some un- 
explained assumptions used to weight for 
the under-sampling of lodgers—were used 
to inflate base figures from about 4,000 
households contacted for interviews up to 
6,453 households. This base figure is pre- 
sented for all findings where “it does not 
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matter which head of the household we 
are talking to.” In addition, a base figure 
of 8,299 is arrived at so that “we do not 
bias the study in favor of people who have 
the best chance of being interviewed, (and) 
people who are the only heads of their 
households. . . .” Finally, a base of 21,994 
is used for “the total weighted population 
of persons living in households.” 

In all, apparently about 4,000 interviews 
were, in fact, obtained. However, we are 
presented with distributions whose bases 
are inflated up to a figure four times greater 
than the original sample by means of vari- 
ous weighting procedures. These weightings 
either are based on unexplained or dubious 
assumptions. Given the difficulties of sam- 
pling and the assumptions of the weighting 
methods, estimates of standard error are 
highly questionable. Would it not have 
been more meaningful to use a more 
rigorous sampling procedure and a little 
more diligence in attempting to obtaining 
interviews? Then we should be able to 
make some sense out of the findings. 

One is tempted to write-off the findings 
presented because of their questionable rep- 
resentativeness. However, some interesting 
responses were obtained. For example, re- 
sponses indicate that: 44 per cent of the 
Negro heads of households had visited 
socially in the homes of whites; almost an 
equal proportion of whites and Negroes 
belong to P.T.A.’s, political clubs, and 
athletic clubs; the kinds of contacts with 
Negroes (working with, employing, visit- 
ing socially, and belonging to a group 
with) are related to attitudes about acts of 
discrimination and vice versa; 22 per cent 
of the Negroes who dislike Puerto Ricans 
are inclined to state “they are dirty, smell 
bad”; Northern born Negroes are more 
inclined to accept whites socially more 
frequently than Negroes from the South; 
16 per cent of the whites who state they 
are planning to move within a year give 
as a reason for moving, “Negroes are 
moving in, don’t want to live with Ne- 
groes,” 17 per cent of the Negroes and 
only 3 per cent of the whites give the 
opinion that there should be more mixing 
of the races in the city schools. .. . 

But, here again we are faced with ques- 
tionable procedures. For example, this study 
followed the doubtful procedure of allow- 
ing imterviewers to classify the socio-eco- 
nomic status of a family on the basis of 
some totally inadequate descriptions of SES 
provided by the Market Planning Corpora- 
tion. Another example: only half of the 
respondents were asked many of the atti- 
tude questions. One cannot ignore these 
difficulties. Important questions for policy 
formation were asked. However, after con- 
siderable expense, the Commission still does 


not know the answers. This study suggests 
that it would be extremely interesting to 
examine the pressures on this form of con- 
tract research. Numerous public agencies 
desire information about their field of 
operation. Many employ contract research 
in an attempt to arrive at this information. 
Why is it that, in some instances, after 
considerable expenditure of time, money, 
and effort, they receive so little? 


DENNIS C. MCELRATH 
Northwestern University 


Industrialism and Industrial Man. By Clark 
Kerr, John T. Dunlop, Fredrick H. 
Harbison and Charles A. Myers. Cam- 
bridge: Harvard University Press, 1960. 
331 pp. $6.00. 


As an early stage of a larger cross-na- 
tional project, this work reformulates think- 
ing in the area of labor-management-state 
relations. The authors use contemporary 
comparative data to aid their rethinking of 
this important dimension of economic or- 
ganization. The inadequacy of orthodox 
economic theory prompted the study. But 
more important, the work stands as a con- 
futation to Marxian thought and its major 
shortcomings. Finally, the study is an at- 
tempt to find a “world-hypothesis” of in- 
dustrialization: a comprehensive description 
of industrialization as a universal and in- 
evitable process. 

To the joint authors, industrialism “is 
a system of social organization where in- 
dustries, including many large-scale indus- 
tries, are the dominant method of produc- 
tion.” Employing the Marxian system of 
deductive analysis, the study seeks to eluci- 
date the inherent logical implications of 
the industrial system. This task is carried 
out successfully, correcting Marx’ gross 
misjudgments, as it proceeds. For instance, 
the authors explore the growing role of 
the state in advanced industrial society. 
Similarly, the increasing proportion of tech- 
nical and managerial personnel receives 
a good deal of treatment, while the han- 
dling of worker protest is seen in a new 
light. In brief, overt labor protest has de- 
clined; in its stead, industrialization tends 
to foster organized, more disciplined re- 
sponses. 

The over-all frame of reference used by 
the authors is an effective tool of analysis. 
Their method dwells both on the uni- 
formities and on the diversities of indus- 
trialism. As an abstraction, the process of 
industrialization contains many universal 
imperatives. At the same time, however, 


there are diversities within the system that 
appear to recur in identifiable patterns. 
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Further, there are also developments that 
are unique to each individual situation. 

In explaining the universalities of in- 
dustrialism, the authors analyze the in- 
herent tendencies, “the logic of industrial- 
ism.” Everywhere, there is consistent tech- 
nological advancement, a highly differenti- 
ated labor force, an increase in the num- 
bers of professional managers, a “web of 
rules” for the work place and the larger 
community. To explain the related patterns 
within the industrialization process, the 
treatise delineates five ideal types of guid- 
ing, industrializing elites. These are the 
leaders and the organizers of the industrial 
process. They differ in their strategies and 
in their orientation, one from the other; 
but they are consistent in their individual 
objectives. The differences in their means 
of attaining complete industrialism (and 
consequently the structuring of labor-man- 
agement-state relations) leads to the diver- 
sities visible in the industrial process. 

Coupled with the persistent theme of 
uniformity and diversity, the writers make 
continual reference to the unique aspects 
of industrialization. These conditions are 
explained in the context of specific cul- 
tural and environmental influences, as they 
impede or facilitate the industrializing proc- 
ess. It is noted, however, that although the 
process may be delayed, it cannot be 
stopped. To the authors, industrialism is a 
world-wide process that is irreversible. 

The four writers take a dynamic view 
of social change. Industrial society is al- 
ways in a state of flux. Closely allied to 
Ogburn’s and Veblen’s theories of techno- 
logical determinism, change is seen as con- 
formance to the logic of industrialism. 
However, the process can be modified by 
the strategies and techniques of the con- 
trolling elites. Moreover, these elites, and 
their principles too, are in a state of change 
at variable rates. 

Turning now to a more critical appraisal 
of this monograph, the work has one major 
weakness. It suffers from the fact that the 
pure types which it describes do not exist 
in reality. Hence, as one reads about the 
practices of the five ideal-type elites cer- 
tain similarities may be seen as character- 
istic of several types rather than of a single 
one. One is prone to feel that certain fea- 
tures of the ideal types are “neither here, 
nor there.” 

MARTIN R. MorRIs 
Brooklyn College 


Changing Patterns of Industrial Conflict. 
By Arthur M. Ross and Paul T. Hart- 
man. New York: John Wiley and Sons, 

Inc., 1960. viii, 220 pp. $6.50. 
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Labor and Trade Unionism: An Interdisci- 
plinary Reader. Edited by Walter Galen- 
son and Seymour Martin Lipset. New 
York: John Wiley and Sons, Inc., 1960. 
ix, 379 pp. $6.50. 


Ross and Hartman suggest that our ap- 
proach to problems of industrial relations 
is culture-bound. As evidence of ethno- 
centric bias they refer to the textbook image 
of the strike as an inherent aspect of free 
trade unionism and the collective bargain- 
ing process. They argue that when the 
function of the strike is seen in the con- 
text of varying national systems of indus- 
trial relations, then a broader perspective 
begins to emerge. They demonstrate quite 
conclusively that in some countries free 
trade unions bargain collectively with little, 
if any, recourse to the strike. 

Elaborating upon an earlier essay (1951) 
on strike trends in five countries, their 
monograph contains a comparative analysis 
of strike profiles and patterns of industrial 
relations covering a fifty-six year period 
(1900-1956) and including fifteen nations. 

In developing strike profiles (which also 
include industry lock-outs), the authors 
utilize several indices, the most fruitful of 
which indicate the duration of strikes and 
the degree of organized worker involve- 
ment. These strike profiles highlighting 
the frequency and duration of strike activity 
reflect national trends where strikes are of: 

a. infrequent and short duration 

b. infrequent and long duration 

c. frequent and short duration 

d. frequent and long duration 
This fourfold classification of strike profiles 
is elaborated into broader geo-cultural pat- 
terns of industrial relations described as: 

a. North European Variant I 

—Denmark, Holland, Britain, West 
Germany 
b. North European Variant II 
—Norway, Sweden 
c. Mediterranean-Asian Pattern 
—France, Italy, Japan, India 
d. North American Pattern 
—Canada, United States 
The authors find it difficult to classify 
Australia, Finland, and the Union of South 
Africa so they are grouped together as “spe- 
cial cases.” 

Having constructed these patterns with 
some theoretical relevance the authors later 
inform us that the “patterns should be 
regarded as useful pedagogical devices . . . 
nothing more.” Our frank response is to 
note that the pattern classification actually 
serves to obscure rather than clarify. In one 
other self-deprecating moment, the authors 
acknowledge shortcomings in the statistical 
data available to them. While one may ap- 
plaud their rationale that “many of the 
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really important problems in social science 

must be handled in descriptive and quali- 

tative fashion,” it also becomes apparent 

that their less than reliable quantitative 

data firmly underpins the seeming credi- 

_ of graphically portrayed strike pro- 
les 

Excluding the Communist bloc the au- 
thors declare that they find a “pronounced 
decline in strike activity throughout the 
world.” Specifically, they refer to such 
countries as Denmark, The Netherlands, 
Britain and West Germany where the strike 
has literally “withered away.” The sub- 
stance of this book deals with the “wither- 
ing away” processes as they are either en- 
hanced in certain national settings or im- 
peded in others. As a lucid, condensed, 
descriptive survey comparing historical pat- 
terns of industrial relations in diverse na- 
tions, the monograph may be considered 
a worthwhile contribution to the literature. 
As a theoretical document examining chang 
ing patterns of industrial conflict, the book 
is relatively weak. 

When Lenin interpreted Engels’ belief in 
the “withering away of the state,” he did 
so in terms of emphasizing significant 
shifts in the distribution of power between 
organized class elements. Thus, he pre- 
dicted the atrophy of state power organs 
as the eventual political consequence of 
the revolutionary abolition of the class 
system. In this instance, the authors borrow 
the Marxian phrase while leaving behind 
the theoretical content. The ‘‘sin,”” however, 
is not that they lift terminology but that 
they do not develop a meaningful theory 
of their own by which the strike can be 
viewed as a power instrument. Yet, they 
discern that the strike has “withered away’ 
in Denmark because of Labor Party hegem- 
ony; in West Germany because of “ac- 
commodating” centralized union leadership; 
in the Union of South Africa because of 
extreme state repression. In short, the au- 
thors present descriptive material which 
focuses on general class relations, the de- 
gree of class accommodation, the extent 
of working class solidarity, the character of 
working class leadership, and the power 
channels available to the working class, 
but they hesitate to analyze their data in 
any depth so far as issues of class and 
power are concerned. This weakness is 
especially evident in their survey of Ger- 
many, France, Italy, Japan, Finland, and 
India. It is also apparent when they shyly 
predict the continued diminishing of strike 
activity in the United States and sympa- 
thetically prepare us for the coming utopian 
era in labor-industry relations. 

The geo-cultural categories are ‘ mislead- 
ing. They imply representative coverage of 
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the world industrial complex. Yet whole 

hemispheric segments of world economy 

are virtually excluded from the study. Coun- 
tries of Central and South America, new 
nation-states in Asia and Africa, as well as 

East European societies certainly deserve 

to be included in an international survey 

which portends to explain the “pronounced 
decline in strike activity throughout the 
world.” 

This monograph constitutes a small be- 
ginning in the worthy effort to view is- 
sues of industrial conflict in the light of 
history and comparative social structures. 

The second volume under review should 
be more appropriately titled “Labor and 
Trade Unionism in the United States.” It 
suffers from the narrow confines which 
Ross and Hartman decry. Most of the col- 
lected papers were originally gathered to 
serve as background for an important con- 
ference on trade union democracy spon- 
sored by the Fund for the Republic in 
1958. The editors (economist and sociolo- 
gist) have redirected the original focus, ex- 
panded the collection and geared this inter- 
disciplinary reader primarily to the “stu- 
dent in the introductory labor course in the 
business school.” 

The book is organized along lines de- 
termined by traditional labor problem areas. 
The following questions (which we sim- 
plify) are up for pointed discussion: 

. How are wage patterns determined? 

. Are unions responsible for inflation? 

. What determines labor mobility? 

. Will unions continue to grow in size 

and structure? 

Are unions essentially monopolistic 

enterprises? 

. Are unions essentially authoritarian 
bureaucratic units? 

. Do the dominant industrial work 
processes inherently lead to psychic 
alienation and social conflict? 

The collected articles are generally well- 
written, provocative, and therefore, quite 
stimulating. They certainly provide ma- 
terial for extended controversy. Hence, the 
beginning student is served a smorgasbord 
of conflicting theoretical morsels which 
could result in a severe case of mental in- 
digestion for the rigid and opinionated. 

One is surprised to find that questions 
of labor ideology do not merit specific at- 
tention. Reference to the Commons-Perl- 
man theory is omitted in the selected 
bibliography. Neither disciples nor critics 
of the Wisconsin school approach are pre- 
sented to the reader in article form. Surely, 
the question of trade union ideology and 
working class political consciousness would 
seem relevant to the overall focus. 

Nevertheless, these collected papers will 
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be useful as teaching aids and reference 
materials where library resources are mini- 
mal. 

SIDNEY M. PECK 
Milwaukee-Downer College 


Modern Organization Theory, edited by 
Mason Haire. New York: John Wiley 
and Sons, 1959, 324 pp. $6.50. 


This book is a distinguished collection of 
succinct statements of organization theory 
by 11 leading American scholars. In all 
cases the statements have grown out of 
the research experiences of the writers and 
they range from such several disciplines 
as psychology, sociology, mathematics, and 
economics. Sociologists will be particularly 
interested to compare the latest thinking of 
E. Wight Bakke, Chris Argyris, William 
Foote Whyte, Rensis Likert, and Robert 
Dubin. Related disciplines are represented 
by Dorwin Cartwright, Mason Haire, Anatol 
Rapoport, Jacob Marschak, R. M. Cyert, 
and J. G. March. 

The student of social problems may 
want to examine this work to evaluate the 
roots of deviant behavior in organizational 
life. Certainly social problems of the worker 
are by-products of organizational structures 
that are stunting efforts of human beings 
to fulfill needs and to achieve goals. This 
point of view especially guides the work 
of Chris Argyris, Rensis Likert, and Wil- 
liam F. Whyte. Argyris has laid out a 
theoretical model relating the nature of 
personality to formal organization. He states 
that human personality tends to develop 
from infancy states of dependency, passivity, 
short-time perspective, subordination, and 
erratic interests to the maturity of inde- 
pendence, increased activity, long-term time 
perspectives, increased authority, and deep- 
er interests. Many human problems arise 
because relatively healthy people in our 
culture are asked to participate in work 
Situations which coerce them to be de- 
pendent, subordinate, submissive, and to 
use few of their more skin surface abilities. 
The work situation is caused by three ma- 
jor sets of variables: the formal organiza- 
tional structure which includes the tech- 
nology, directive leadership, and managerial 
controls such as budgets, quality control, 
Motion and time studies, and incentive 
systems. Frustration results when human 
beings are placed in infancy personality 
patterns and the frustration leads to regres- 
sion, aggression, and tension. Individuals 
will adapt by creating any one or a combi- 
nation of the following informal activities: 
Leave the situation; climb the organization- 
al ladder; become defensive; become apa- 
thetic; create informal groups to sanction 
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defense reactions; formalize the informal 
groups in forms such as trade unions; 
emphasize the importance of money and 
other material rewards; and accept these 
ways of behaving as being proper for their 
life outside the organization. Argyris con- 
cludes that management will tend to view 
most of the informal activities as detri- 
mental to the formal organization. They 
will tend to resist the informal activities by 
tightening the formal organizational struc- 
ture, directive leadership, and managerial 
controls. This produces a circular process 
which can continually worsen relations. 

Likert agrees that traditional organiza- 
tional theory largely ignored the importance 
of motivation and points out that the moti- 
vational forces must be additive and rein- 
forcing to all operating procedures if high 
morale and productivity are to be attained. 
He emphasizes that the organizational struc- 
ture and its manner of functioning must in- 
sure a maximum probability that in all 
interactions each of the individuals in- 
volved will, in the light of his background, 
experience, and expectation, view the in- 
teraction as supportive and one which con- 
tributes to his sense of personal worth. W. 
F. Whyte shows close conformance to this 
point of view by postulating that the three 
concepts most useful for the study of or- 
ganizational problems are interaction, ac- 
tivities, and sentiment. He sees these ele- 
ments as mutually dependent and modifi- 
able by forces in the environment. Senti- 
ments involve evaluation of behavior, iden- 
tification, ranking, and goals. Changes may 
be introduced into an organization by 
changing the sentiments of workers and 
managers. 

It is impossible to deal with the prob- 
lem of organization without encountering 
the conflict between the individual’s needs 
and the organization demands. E. W. Bakke 
has attempted to explain how the organiza- 
tion and the worker confront each other 
and work through the adjustments of mem- 
bership. He calls this the fusion process 
and the rule of the individual in organiza- 
tion is shown to be a simultaneous inter- 
play of the workers’ desire to find a satisfy- 
ing place (personalizing process) and the 
organizational pressure to mold the worker 
into a performance which it seeks to obtain 
(socializing process). Here, in microcosm, 
is the central subject of all social problem 
inquiry—the harmonious relation of man 
to his social environment. The study of 
organizational behavior is an important 
training ground for the study of problem 
behavior in community or society. 


DELBERT C. MILLER 


Indiana University 
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Political Man. By Seymour Martin Lipset. 
New York: Doubleday & Company, 
1960. 432 pp. $4.95. 

“The main problem with which this 
book deals,” writes Lipset, “is democracy 
as a characteristic of social systems. The 
principal topics discussed are the conditions 
necessary for democracy in societies and 
organizations; the factors which affect men’s 
participation in politics, particularly their 
behavior as voters; and the sources of sup- 
port for values and movements which 
sustain or threaten democratic institutions.” 

After an introductory statement on the 
sociology of politics, Part One considers 
economic development and democracy; so- 
cial conflict, legitimacy, and democracy; 
working-class authoritarianism; and fascism. 
Part Two, dealing with voting in western 
democracies, analyzes voters and non-voters, 
and elections as the expression of the dem- 
ocratic class struggle. Part Three, political 
behavior in American society, discusses 
classes and parties; the politics and status 
of American intellectuals; and the emer- 
gence of the one-party South. Part Four, 
the concluding chapter, deals with the 
politics of private governmen;, a case study 
of the political process in trade unions. 

This book is in my opinion a modern 
classic, required reading for those interested 
in political man. Lipset’s work is inter- 
disciplinary, bringing in sociology, history, 
economics, political science, and social psy- 
chology. The footnotes of each chapter con- 
tain what is in essence an annotated bibli- 
ography. Interrelationship between fact and 
theory are deftly handled. There is a tre- 
mendous amount of new research, sought 
out ingeniously from many sources; this 
material alone makes the volume invaluable. 

The volume does have one defect; it is 
not everything that the brilliant Mr. Lipset 
could have made it. It is based in large 
part on nine previously published articles 
which have been reworked or reprinted. 
The hundred pages on voting, for example, 
are a revision of work published and writ- 
ten earlier in collaboration with Paul 
Lazarsfeld, Allen Barton, and Juan Linz. 
Although Lipset says he tried to remedy 
the deficiencies of such a compilation by 
trying to create an integrated book through 
writing a number of essays especially for 
this volume and extensively rewriting oth- 
ers, the book suffers somewhat from the 
haste to appear between hard covers! 

JOHN BIESANZ 

Wayne State University 


Little Rock, U.S.A.: Materials for Analysis. 
Edited by Wilson Record and Jane Cas- 
sels Record. San Francisco, California: 


Chandler Publishing Co., 1960. viii + 

338 pp. $2.25 Paper. 

In a period characterized by riotous in- 
tegration in New Orleans, by the possibility 
of the same occurrence in Atlanta next fall, 
and by Negro student sit-in strikes through- 
out the South, Little Rock, U.S.A. helps 
bring into clearer focus the opposing forces 
in this struggle. It presents a detached and 
balanced picture of the tragic events relat- 
ing to that city during the eventful years 
of 1957-59 as weil as of the personalities 
and issues involved. 

The book begins with a chronological 
history of the events which led to and 
occurred at Little Rock, what the Records 
rightfully regard as “the most important 
occurrence in the South during the 1950's.” 
This history runs from the Supreme Court's 
historic decision of May, 1954, to the 
description from the Southern School News 
of the last real protest against desegrega- 
tion in August, 1959, when a mob of ap- 
proximately 1,000 persons marching on 
Central High School was beaten back by 
the police. 

The second section of the book, “The 
Meanings of Little Rock: A Spectrum of 
Opinion,” covers more ground than the 
former and goes further afield. It includes 
articles by such well-known individuals as 
James F. Byrnes and David Lawrence at- 
tacking the Court's right to overthrow the 
1896 Plessy-Ferguson decision, both of 
which articles were written in 1956; a joint 
statement by 18 scientists dealing with race 
differences and intelligence; and an article 
on desegregation and miscegenation. In 
addition there is a wide variety of other 
articles dealing specifically with the Little 
Rock crisis, from letters to the Editor of 
the Arkansas Gazette beginning in August, 
1957, to an article by one of Little Rock's 
ministers which appeared in the August, 
1959, issue of The Progressive. 

The final section of the book should also 
appeal to many. It contains a selected list 
of additional suggested readings, provoca- 
tive suggestions for research projects, and 
eighteen pages telling students how to 
document their papers. For those of us 
who have long suffered with students over 
this last-named problem, this section alone 
is worth the price of the book. Futhermore, 
there is at times a delightful light touch, 
as when the Records warn that “The 
writer of a research paper does well to 
learn what preference his instructor has in 
{footnoting], and to follow it.” 

The most effective section is the first. It 
presents the entire story; Rag of which 
this reviewer is aware has been omitted. 
The actual sequence of events as recorded 
in speeches, “newspapers, court records, and 
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other documents” is fully and fascinatingly 
recorded. It also has been edited to leave 
only the most pertinent materials. 

The second part is the weakest, but only 
by comparison with a brilliantly done first 
section. The various arguments of both 
sides are fairly presented, and the selection 
of these has been well made. The only 
criticism which might be made here is that 
in several instances segregationist arguments 
are presented but not adequately answered 
elsewhere. For example, the attacks on the 
Supreme Court by Byrnes, Lawrence, and 
James Kilpatrick are nowhere specifically 
refuted, or the other side presented save by 
implication. Similarly, articles dealing with 
Negro crime rates, the alleged necessity of 
maintaining racial purity, the amount of 
amalgamation that would supposedly occur 
if the schools integrate, and the accusation 
that Mrs. Lorch is a Communist, all go 
unanswered or unchallenged. Less impor- 
tantly, some persons cited, such as Herbert 
Ravenal Sass, Howard Zinn of the Atlanta 
University faculty, and Kenneth Clark, are 
probably insufficiently identified for the 
average college student, which is not to 
say he cannot go and look them up in the 
library. 

All in all, the coverage throughout is 
excellent, so wide that it presents the under- 
graduate with sufficient materials for anal- 
ysis. In addition, the whole compilation is 
the result of thorough and dedicated re- 
search admirably presented in an objective 
manner by these two native Southerners 
from Texas and Georgia, respectively. The 
book is an excellent example of the case 
study approach which this reviewer for one 
would like to see more widely adopted for 
many sociological and social problems 
courses. 

FRANK F. LEE 
Adelphi College 


Drug Addiction: Crime or Disease? Interim 
and Final Reports of the Joint Commit- 
tee of the American Bar Association and 
the American Medical Association on 
Narcotic Drugs. Bloomington: Indiana 
University Press, 1961. xiv, 173 pp. 
$2.95. 


_ The American Bar Association and Amer- 
ican Medical Association appointed a joint 
committee in 1956 to consider the problem 
of narcotics addiction, apparently prompted 
by the dissatisfaction of some of their mem- 
bers with existing methods of handling 
the problem. The committee appointed 
Judge Morris Ploscowe as director of studies 
and confined its immediate task to re- 
viewing the literature to see what was 
known and what useful research, both ex- 
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perimental and otherwise, might be under- 
taken. This volume contains the interim 
report made by the committee; a long ap- 
pendix by Judge Ploscowe, containing an 
appraisal of knowledge in the field and 
suggestions for research; an appendix by 
Rufus King, summarizing the policies on 
narcotics of Great Britain and other West- 
ern European countries; and the commit- 
tee’s final report, which was accepted by 
the two parent professional organizations 
in 1959. 

The committee phrased its report more 
cautiously than Judge Ploscowe, but both 
agree that present methods of handling 
drug addicts are unsatisfactory. They re- 
gard addiction as essentially a medical prob- 
lem, to be handled by physicians rather 
than law enforcement officers, and feel that 
our present knowledge is an inadequate 
guide to proper medical practice. They 
point out that under the regulations now 
being enforced it is not clear what a doctor 
can do to treat addiction without running 
afoul of the law, and suggest that the 
medical profession conduct research to de- 
termine what would constitute good medi- 
cal practice in this area and whether ex- 
isting laws and enforcement policies have 
interfered with good medical practice. 
While denouncing the indiscriminate dis- 
tribution of narcotics as a solution, they 
point out that neither compulsory hospitali- 
zation nor permanent isolation of addicts 
is practical. They find it obvious that de- 
pendence on the drug and the high price 
of illicit drugs are responsible for addict 
crime. They recommend experimentation 
to evaluate the possibilities of outpatient 
treatment of addicts. 

Judge Ploscowe’s lengthy appendix is a 
good summary of current research and 
thinking. Mr. King presents a good deal 
of important information on methods of 
handling the drug problem that differ from 
our own. Both make it quite clear that 
there is ample justification for the commit- 
tee’s call for new thinking and a fresh ap- 
proach to the problem. 

The most important thing about this 
volume, of course, is that it places two 
powerful professional associations on record 
as favoring a more rational and less re- 
pressive approach to drug addiction. None 
of their recommendations are revolutionary, 
except insofar as the call for an open-mind- 
ed reappraisal of the situation can be called 
revolutionary. But the report clears the way 
for bold action on the medical and legal 
fronts that may give us a new and better 
chance to deal with opiate addiction. 

HOWARD S. BECKER 
Community Studies, Inc. 
Kansas City, Missouri 
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The Negro Professional Class. By G. Frank- 
lin Edwards. Foreword by Otis Dudley 
Duncan. Glencoe: The Free Press, 1959. 
224 pp. $4.00. 


Here is a report of a careful piece of 
research. By means of schedule and ques- 
tionnaire data gathered from a stratified 
sample of Negro professionals (90 physi- 
cians, 46 dentists, 72 lawyers, and 92 col- 
lege teachers) in Washington, D.C., the 
author addresses several questions concern- 
ing occupational mobility. 

With respect to generational mobility 
and occupational inheritance, Edwards finds, 
for example, that most of the sons who 
enter professional occupations have fathers 
in white collar occupations and that these 
fathers tend to be professionals rather than 
proprietors. Further, he finds little trans- 
mission of “identical’’ occupations from 
grandfather to father, from father to re- 
spondent, from father to respondent's male 
siblings, or from respondent to respondent's 
son. He finds, on the other hand, somewhat 
greater inheritance of general socio-econom- 
ic status. 

Concerning channels of mobility, he finds 
an interesting channeling of occupational 
movement confined to professional occu- 
pations rather than to the business and 
professional fields. With respect to proposi- 
tions concerning skin color and access to 
professional positions, the author finds that 
the skin color of Negro professionals has 
become somewhat lighter over time. 

These findings are indeed interesting and 
relevant to our understanding of processes 
of mobility and assimilation. They beg for 
comparison with findings based on the 
general Negro population, the white pro- 
fessional community, and other minority 
populations within the U. S. Where prior 
studies are available, the author has at- 
tempted these comparisons and suggests 
some cautious conclusions: “Our profes- 
sional subiects show greater vertical mobili- 
ty than professional persons among whites 
; " and that the pattern of mobility 
“found for our respondents resembles the 
pattern among other minorities . . .” (with 
some significant exceptions). 

There were, of course, a few findings 
which could have been pressed further in 
the author's analysis. For example, the 
author asked respondents to list the grad- 
uate and professional schools they had at- 
tended. Such information as this could have 
been used to examine differential utiliza- 
tion of educational structures in the pro- 
fessional’s career. One wonders to what 
extent Negro physicians utilized foreign 
professional schools, or predominantely 
Negro schools. Did utilization vary from 
one professional group to another? Did 


respondents reflect a significant shift in 
utilization over time? 

Also, several questions which would seem 
to be extremely relevant were not asked. I 
should like to have learned something 
about the forms of professional practice 
pursued by the respondents. What kinds 
of practice did these physicians enter? 
What was the role of salaried practice, 
group arrangements, government facilities, 
and other forms? 

But our questions merely reflect the stim- 
ulation provided by this fine study. 

DENNIS MCELRATH 
Northwestern University 


Major Social Problems. By Earl Rabb and 
Gertrude Jaeger Selznick. Evanston, IIl.: 
Row, Peterson and Company, 1959. xvi, 
582 pp. $6.50. 


As indicated by the authors in “A Note 
to the Student” (p. 1), the social problems 
treated in this textbook “are analyzed in 
the light of modern sociological and psy- 
chological research and theory,” and this 
theoretical analysis is related to “the pat- 
terns of deliberate social action in which 
the community is engaged, or could be 
engaged, toward mitigation of the prob- 
lem.”” Admittedly, this is a high and sound 
purpose, but its full achievement is made 
difficult by, among other things, the rela- 
tively large number of problems to be 
analyzed. 

In this book, seven different social prob- 
lems are discussed. Nine of the eleven 
chapters contained in the book are devoted 
to the discussion of these seven problems. 
In Chapter I, the authors present an orienta- 
tion to the study of social problems, gen- 
erally. In the last chapter, they discuss the 
relationship of the individual to society. 

Approximately a third of this book is 
concerned with the analysis of two prob- 
lems: “juvenile delinquency” and “group 
prejudice.” (Parenthetically, one might well 
ask if the authors regard these as “the most 
major” of the “Major Social Problems.” ) 
As a result of this—and considering the 
authors’ stated objectives—some of the 
other problems seem not to have received 
adequate attention. This lack of adequate 
attention to some problems is esnecially 
evident in the chapter on “Dependency.” 
In this chapter, several subjects, each of 
which is usually regarded as a social prob- 
lem itself, are treated as aspects of the 
problem of “Dependency.” Thus, “physical 
disability,” “emotional or mental disabili- 
tv.” and “the dependency of old ave” are 


all analyzed in about half the number of 
pages allocated to the analysis of iuvenile 
(Conceivably, the 
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for this “collective treatment” is that the 
authors preferred to point up the common 
result (dependency) of these disabilities. ) 

The correlative readings or “adaptations,” 
as the authors call them, are a considerable 
contribution to the worth of this textbook. 
They have been carefully selected; their 
relevance is clearly indicated; and they 
clarify, illustrate, or supplement the au- 
thors’ own presentations. Through the use 
of the “adaptations” the continuity and 
significance of the analysis are maintained 
and emphasized. 

On the whole, the visual aids (pictures, 
charts, and tables) arc a worthwhile addi- 
tion to this text. The pictures are of good 
quality, and they are placed in their rele- 
vant contexts. Futhermore, their relevance 
is clearly indicated by explanatory com- 
ments. Although some of the charts and 
tables contain information which is not up 
to date, they do serve as valuable indi- 
cators of the extent, incidence, or trends 
regarding the various social problems. 
Finally, the suggested readings at the end 
of each chapter are pertinent and, it would 
seem, quite adequate. 

The value of this textbook should be 
determined in accordance with the level 
of students for which it is intended. That 
level is not indicated by the authors. To 
this reviewer, Major Social Problems, seems 
to be best suited to the academic needs of 
students who are having their first experi- 
ence in the scientific study of social phe- 
nomena. Conceivably, such students might 
include not only college freshmen, but 
high school seniors as well. What is more, 
the community leader and the socially sen- 
sitive layman will find some interesting, in- 
formative, and stimulating ideas and points 
of view in this book. 

Oscar W. RITCHIE 
Kent State University 


Social Problems in America. By Harry C. 
Bredemeir and Jackson Toby. New York: 
John Wilev and Sons, Inc., 1960. xvi, 
510 pp. $6.75 
To this reviewer, Social Problems in 

America represents an uncommon approach 

to the analysis of social problems. The rela- 

tive uniqueness of this approach becomes 
apparent immediately upon reading the 
table of contents: the usual listing of social 
problems is not to be found. Furthermore, 
the book does not include the usual “facts 
and figures” regarding, for example, “who 
commits how much crime.” Instead, the 
authors have chosen to follow a theoretical 

Orientation within which various problems 

may be analyzed. To facilitate these anal- 

yses, relevant case materials, reports and 
excerpts from larger works are utilized. 
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In part I, Chapter 1, the authors present 
the “conceptual overview.” In this presen- 
tation human needs and social problems are 
discussed. Here, the principal distinguish- 
ing characteristics of humans—notably the 
symbolic—and the “standards of self-eval- 
uation” are pointed up as the major con- 
siderations to be utilized in the ensuing 
discussions of various problem areas. These 
standards of _ self-evaluation—adequacy, 
worthiness, gratification, and security—are 
offered as crucial considerations in the per- 
son’s definition of “the good life.” Pre- 
sumably, when the person's life experiences 
yield satisfaction as measured according to 
these standards, “‘all is well.”” When, how- 
ever, such satisfaction is not experienced, 
the result is frustration or “psychic pain. 
The “experiencing of frustration is an in- 
tervening variable between the unsatisfying 
situation and what the individual does 
about it.” Frequently, therefore, the frus- 
trations experienced by individuals stim- 
ulate many of them to engage in certain 
common reactions. These common reactions, 
when viewed collectively, are said to con- 
stitute a particular social problem. 

Essentially, then, the approach utilized 
in this book views social problems as mani- 
festations of individuals’ psychological, 
emotional and overt behavioral reactions 
to their negative experiences of certain 
aspects of the social structure. Although 
this reaction-process is not always easily 
discerned in the cases and other illustrative 
materials presented by the authors, the im- 
plications always seem to be there. 

Worthy of special attention is the au- 
thors’ use of the case materials or adapted 
readings. Instead of being used merely for 
illustrative or supplemental purposes, as is 
so often the case, these readings are integral 
and significant components of the chapter 
discussions. As a result, they contribute 
directly to the analysis and understanding 
of social problems. 

There are other important features of 
this book. They include an annotated bibli- 
ography at the end of each chapter and an 
indexed list’ of the major contributors 
whose works che authors have used. In ad- 
dition, each chapter is concluded with an 
excellent summary which sets forth the 
major points discussed. 

Finally, the rather unique approach 
which these authors take make their book 
an interesting and worthwhile addition to 
the study of social problems. Certainly for 
the energetic and enterprising student the 
study of this textbook can be an informa- 
tive and stimulating experience. For the 
instructor who prefers to supplement the 
textbook by the use of his own imagination 
and resources, this work can serve as a 
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provocative—even exciting—point of de- 
parture for sociological exploration and 
analysis. 

Oscar W. RITCHIE 
Kent State Universit 


Social Problems: In Nation and World. 
By Paul H. Landis. Philadelphia: J. B. 
— Company, 1959. xv, 752 pp. 
$6.75. 


This is an imposing book of 752 pages. 
In my opinion it is the best illustrated, has 
the largest bibliography, and is the best 
organized and printed text for the college 
social problems course on the market to- 
day. If only all of the problems texts in 
this field were presented so attractively, the 
problems course would, in my opinion, 
challenge in popularity the principles course 
in sociology, which has its share, but not 
such a large one, of poorly written text- 
books. Although the SSSP and its journal 
of Social Problems is a successful upgrad- 
ing effort, the field is not yet attracting 
enough men of stature to write its texts; 
it is still being used for cutting one’s book- 
writing teeth and the best fluorine treat- 
ment can’t help much. The author is often 
referred to as a_ professional textbook 
writer, and those who examine the book 
carefully will discern quickly that it is 
the work of such a professional. Herein 
lies its superior features, and through them 
it should find widespread adoptions. 

Most social problem texts limit them- 
selves to problems in the United States. 
Some include a chapter on one or two in- 
ternational problems. Landis stresses cer- 
tain world issues more than most writers. 
Yet he does not neglect any of the standard 
problems on the United States and includes 
a few that are rarely found in the social 
problem text. For example, there is a 
chapter on “Conservation of Natural Re- 
sources” and one on “Life and Labor of 
the Worker.” He handles the world prob- 
lems, and attempts to give some world 
perspective to the study of our own prob- 
lems, by devoting the first six chapters to 
problem creating forces that affect many 
nations. These forces include industrializa- 
tion, urbanization, migration, America’s 
role in world leadership, and conflicting 
value systems of the east and west. 

The emphasis on world wide forces that 
create social problems at the beginning and 
the subtitle “in nation and world” serve 
to set this book apart from other current 
problem texts in Sociology. This is a step 
in one of the right directions for Sociology, 
whether or not this is the right place to 
do it. Sociology has had little to say about 
the world, or other social systems than our 
own, leaving the task of applying sociologi- 


SOCIAL PROBLEMS 


cal knowledge on a world wide basis to 
geography, anthropology, and _hisiory. 
World social problems as presented by 
Landis may well establish a new content 
area for this course. 

The sophomore will love this book, many 
sociologists unaware of recent trends in 
problem texts in sociology, also other so- 
cial scientists, will regard it highly, while 
many of those sociologists who are aware 
of or are involved deeply in the field and 
its applied professionalization tendencies, 
will consider it somewhat of a throwback 
to sociology as a general social science. If 
the latter group of sociologists become 
dominant in the problem field textbook- 
wise, the time may be passed when even 
a good writer can collect materials from 
other social sciences, newspapers, and maga- 
zines and present it successfully as a text 
for social problems in sociology. (1 assume 
this text was written for the problems 
course in Sociology.) It is a good example 
of the old style text at its best—general, 
encyclopedic, scholarly but iateresting, and 
eclectic. One does not find any of the 
thirty-nine chapters to be an analysis of 
a problem in the context of any of the 
standard problems frames of reference. 
There is no conceptual pattern from prob- 
lem to problem; such concepts as disor- 
ganization, personal and social deviation, 
value conflict, and culture lag, are not 
articulated systematically. No definition of 
a social problem is given, nor is there 
any apparent awareness that the conceptual 
frames of reference employed in some 
texts make a difference in the analysis and 
result for a given problem or that students 
in sociology need to be taught this. 

Social Problems In Nation and World is 
not a mere revision of the author's prob- 
lem text, Social Policies in the Making 
(1947); it is completely new with hardly 
a trace of the earlier work. It has an ex- 
cellent index which carries only three 
references to any form of the term soci- 
ology; these are sociological theories of 
drug addiction, juvenile delinquency, and 
suicide. In contrast, there is over one-half 
a column page of the various forms of the 
term psychology; these rua from psychiatric 
clinics to psychogenic theory, a total of 
twenty-two. However, Mr. Landis is not 
uncritical of what our psychological breth- 
ren are doing in some of the problem 
areas. For example, in discussing cures of 
mental disease he says, “. . . the medical 
and psychological level is still a vast mix- 
ture of myth, magic, trial and error.” (p. 
166). The pink pill is perhaps the best 
remedy for our mild symptoms of mental 
disease after all. 
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